















A most valu- 
able and long-tried 

compound containing 
strychnine, quinine, and 
several valuable mineral salts. 


Will improve muscle tone and muscle 
nutrition; and produce a limited amount 
of respiratory and vasomotor stimulation. 


Great care is taken in the manufaciure of this 
dependable, bitter Tonic, to ensure that its 
exceptional quality is maintained. 


FORMULA: Each fluid drachm contains 


Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite G,. 5/16 
Manganese Hypophosphite Gr. 1/8 Iron Pyrophosphate Gr. 1/8 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 
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Bronchial irritations generally respond to applications of 
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No systemic reactions. Does not contain guaiacol or creosote. 
Sample and literature on request 


The Denver Chemical Mfg. Co., 163 Varick St., New York 
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@ ASSORTED FOR YOUR NEEDS 
@ PROTECTED AGAINST FUTURE USE 
®@ ON HAND WHEN YOU WANT THEM 


Many surgeons and general practitioners are unaware 
of this Yale Rustless Needle assortment which includes 
seven sizes in a one-dozen package. 


| 


2 — 22 Gauge 1” 2 — 20 Gauge 1” 

2 — 22 Gauge 11,” 2 — 20 Gauge 11/2” 

2 — 22 Gauge 112” 1 — 19 Gauge 112” 
; 1 — 18 Gauge 2” 


This B-D assortment takes care of average intramus- 
cular and intravenous needs conveniently, economically 
and in minimum space. 


If your dealer does not carry this package in stock, he 
can obtain it for you quickly. 
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HERE...AT LAST 





A High Potency B Complex 
in Natural Balance 


Since the common occurrence of vitamin B deficiency 
became generally recognized, the physician has wished 
for a high potency natural vitamin B Complex of 
sufficient concentration to permit adequate, conven- 
ient dosage of all the important factors. 

To meet this demand our laboratories are now 
making available 


BEZON 


Trade-Mark 


Bezon presents the factors of B Complex in natural 
balance and high potency. 


Each capsule contains: 


Thiamin (Vitamin B1) 750 micrograms 
Riboflavin (Vitamin G) 1000 micrograms 
Pyridoxine (Vitamin Be) 35 micrograms 
Pantothenic Acid (Filtrate Factor) 225 micrograms 


Dose: one capsule per day or as prescribed by physician. 


Bezon is available for your prescription in 
bottles of 30 capsules—a month's supply. 


Made by the manufacturers of Ertron 


NUTRITION RESEARCH LABORATORIES 


332 S. MICHIGAN AVENUE + CHICAGO, ILLINOIS 
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ADE with the Codeine 

Alkaloid one grain to 
the ounce. It is readily 
verified that 1 grain of 
Codeine Alkaloid is equal 
in strength to 1.37 grains 
of the commonly used 
Codeine Phosphate. 


If you will try it 
—just once—in the 
coughs of pertussis, 
bronchitis or asth- 
ma—you will con- 
tinue to prescribe 
it and we shall be 
grateful. 





Stronger for 


Coughs 


and “TRIAL IS PROOF” 











A palatable, cherry- 
colored syrup, well tol- 
erated by children. Con- 
tains with the codeine; 
ammonium chloride, 

ipecac, glycerine, 
sugar, water, fla- 
voring and senna. 
An exempt nar- 
cotic. Costs little 
or no more than 
ordinary codeine 
syrups. Druggists 
stock for prescrip- 
tion use. 


SEND FOR SAMPLE 


& 


Orangeburg, N. Y. 


oClimgm- Sith. Co. 


MEl1 


Sample Syrup Codeine Comp. Bell, please, 





Registry No...... 
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DOMINATION 


TO THE EDITORS: Anent your editor- 
ial, “Upheaval in General Practice”: 

It seems to me that the Govern- 
ment is much more of a threat to our 
profession than is the inequality of 
opportunity in our various branches 
of practice. Thousands of communi- 
ties are without medical attention be- 
cause they are so poor that no doc- 
tor could, by practicing in them, col- 
lect enough to live on. 

Instead of fretting about an “up- 
heaval” in general practice, there- 
fore, would it not be more sensible 
to unite behind a plan which would 
bring medical and hospital facilities 
to these benighted communities? A 
field would thus be opened to thou- 
sands of physicians where they might 
earn a decent living and at the same 
time safeguard the people’s health. 

If present conditions are allowed 
to continue, we will inevitably have 
federal medicine, with all doctors un- 
der Government domination. 

John S. Winter, M.p. 
Ponca City, Okla. 


PRACTICE-PROTECTOR 


TO THE EDITORS: When the young doc- 
tor called to arms by Uncle Sam re- 
turns after his year or more in serv- 
iceg he is likely to find that his once 
active practice has been dispersed. 
If. on his return, the doctor were 
allowed to display on his shingle 
some symbol, such as a star, to indi- 
cate that he had spent time in the 
service of his country, it might be 
helpful in re-establishing the lost 
practice. The symbol could be dis- 





played for a limited period of time. 
perhaps six months or a year. By 
then, the doctor might recoup part 
or most of his losses. 

The plan would be ethical. The 
specialist would not be helped as 
much as the G.P., but the age group 
conscripted is likely to consist in the 
main of young doctors who as yet 
have not attempted to specialize. 

Of course, the idea would have to 
be brought to the attention of the 
general public, so that the signifi- 
cance of the symbol or star would be 
known. 

What do your readers think? 

A. P., m.p., New York City 


MNEMONICS 


rO THE EpIToRS: I am interested in a 
subject which is on the outer fringe 
of medical history: the recording of 
medical mnemonics. These bits of 
systematic verse or doggerel which 
aid the memory to recall some medi- 
cal fact have not, so far as I know, 
been recorded, but rather passed on 
by word of mouth. Many of them 
are of definite historical interest. 

If anyone has material of the type 
I describe, I would be most grateful 
for a communication, realizing that 
it would represent sacrifice of valu- 
able time. I am interested in any- 
thing you remember of mnemonics: 
entire or fragmentary, the place and 
time and circumstances under which 
they were learned, and origin, if 
known. Please do not hesitate to 
send information because you believe 
it too well known; it might be an 
interesting local variation. 








WF -made SPLIN 


Quick Set .. . Firm Support 


@ “Specialist” Splint technique permits ac- 
curate conformation to any size or shape, as 
the splint is molded in the making, on the 
part to which it is applied. Splints made 
with “Specialist” material are strong, giv- 
ing all needed support, yet they are light 
in weight. Made of surgical crinoline and 
plaster of Paris, hard-coated. They saturate 
instantly on immersion in water, and set in 


COPYRIGHT 1941, JOHNSON & JOHNSON 


about 7 minutes. In boxes of 50 Splints in 
these sizes: 3”x 15”, 4”x15” and 5”x 30”. 
Also supplied in “Specialist” Bandage form 
for casts. 

ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, iLt. 


“THE SPECIALIST” SPLINTS 
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As an example of a mnemonic, I 
offer a short one—‘Bite ’m,” which 
represents the muscles of mastica- 
tion: buccinator, internal pterygoid, 
temporalis, external pterygoid, and 
masseter. I am aware that some may 
be less printable, but will appreciate 
whatever you can send. 

C. W. Asling, m.p. 
Vanderbilt School of Medicine 
Nashville, Tenn. 


PICTORIAL 


TO THE EpITORS: I am an ardent read- 
er of your very necessary and enlight- 
ening magazine, and an admirer of 
the well-selected photographs so fine- 
ly presented on its covers. 

Since so many physicians are good 
amateur photographers, why don’t you 
offer to print suitable pictures sub- 
mitted by them as cover photographs? 

We all like to see our pictures ad- 
mired, and yet hesitate to enter them 
in public contests. An opportunity 
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of this sort would certainly be wel- 
comed by many of the camera fans 
in our profession, and inspire them 
to even greater efforts. If any of the 
photographs submitted are published, 
it might still be possible to have 
them hung in photographic salons 
for judging. 

Frederick A. Ruoff, M.p. 

Aspinwall, Pa. 


[MEDICAL ECONOMICS heartily en- 
dorses Dr. Ruoff’s suggestion, and 
will be glad to consider as cover pos- 
sibilities any photographs readers 
care to submit.—THE EDITORS | 


DEFECTIVE 


TO THE EDITORS: The small hospital 
illustrated in your November issue 
has much to commend it, but it has 
a defect common to many hospital 
designs. I refer to the placing of the 
obstetrical delivery room near the 
general surgery room. 

This may be economical, but I 
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The WIDE Zone 
of Partial Nicotinic Acid 
DEFICIENCY 


Investigators* have reported that many com- 
mon, yet vaguely disturbing symptoms in the 
so-called twilight zone of illness seem to 
simulate the subclinical states of nutritive 
failure in pellagra, and respond, often bril 
liantly, to adequate administration of nico- 
tinic acid and vitamin Bi. 

Conditions such as these appear to: be fre- 
quently met, often defy diagnosis and have 
no geographical limits. 


Elixir NICOBEE (Endo) 


is a combination of nicotinic acid, 200 mgm. 
and thiamin chloride, 4 mgm. (1332 I.U. of 
vitamin Bi) per fluid ounce in a _ pleasant 
tasting wine base. ELIXIR NICOBEE rec- 
ommends itself for its potency and pleasing 
palatability, thus engaging the active coop- 
eration of the patient in maintaining pre- 
scribed dosage. 

Supplied: in 8 oz., 16 oz. and gallon bottles. 
*Pertinent Bibliography on Request. 


LITERATURE ON REQUEST 


ENDO PRODUCTS, Inc., Richmond Hill, N. Y. 
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THE NEW 5 mg. 
BENZEDRINE SULFATE 
TABLET 


Brand of Amphetamine Sulfate 
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There has been a persistent demand by physicians for a smaller 
Benzedrine Sulfate Tablet—in addition to the present 10 mg. size. 


Your druggist now stocks these two sizes: 





5 mg. 10 mg. 
Benzeprine Sutrate Tasiets Benzeorine Sutrate Tastets 


(SINGLE - GROOVED) (CROSS-GROOVED) 

For use in narcolepsy, post- 

encephalitic parkinsonism, 

alcoholism and other condi- 
tions for which a large 
dosage unit is required. 


Particularly appropriate in de- 
pressive states and other con- 
ditions for which a small dosage 
unit Is desired. ~ 


IMPORTANT! In prescribing Benzedrine Sulfate Tablets, please 
be sure to specify the tablet-size desired—either 5 mg. or 10 mg. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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feel sure it is a direct source of pos- 
sible septic contact that should be 
removed from all maternity quarters. 
Sooner or later breaks in technique 
are sure to occur, and the proximity 
of the two rooms will do the rest. 
Real economy should demand the 

expenditure of another thousand dol- 
lars—if need be—to keep these two 
surgical areas apart, since all sorts 
of pus cases are cared for in a gen- 
eral operating room. Slips can occur 
right through the scrub room. This 
is no reflection on anyone, for these 
slips occur in spite of all care when 
such an opportunity is present. 

H. N. Whitelaw, m.p. 

Corvallis, Ore. 


CONFUSED 

TO THE EDITORS: You’ve given us so 

much workable, practice-building ma- 

terial that maybe we’re getting to ex- 

pect the impossible. For instance: 
It’s some time since you last pub- 
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lished anything on bedside manner. 
Yet that’s of top-notch importance 
in professional success. The usual 
speeches and articles on the subject 
are vague and inconsistent. 

“Gentleness” is the secret, says one 
authority. ‘“Firmness,” insists an- 
other. 

“A cold, aloof, distant manner” is 
the key to success, according to a 
third expert. While a fourth calls for 
a “friendly, warm, informal ap- 
proach.” 

No wonder we're confused! Can't 
one of your contributors outline the 
true essentials of the bedside man- 
ner? No generalizations like “Always 
be clean, courteous, and sympathet- 
ic”; but specific, practical pointers. 
You can see the difference—as you 
can between an article vaguely as- 
serting that “bill-collecting requires 
firmness without commercialism” on 
the one hand, and a straight-to-the- 
point MEDICAL ECONOMICS article 
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| “HEMOGLOBIN, 


A_ notable 


stimulator 


of hemo- 


globin synthesis and red cell for- ° 6 
mation. Small quantities of cata- 
lyzing copper assure maximal util- 
ization of the superior iron. No 
gastric irritation; no staining of 
teeth. Tasteless . . . hence pleas- 
antly taken in milk. Prescribe Cop- 
perin in—Anemia of Children, 
Pregnancy, Hypochromic Anemia, 
Chlorosis. Write for samples and 
literature, Dept. 2. 

MYRON L. WALKER CO., INC. 

Mount Vernon, New York 





The post-influenzal cough sometimes persists 
after the other symptoms have disappeared. It 
can frequently be alleviated by drop doses of 


ERNST BISCHOFF COMPANY, INCORPORATED * IVORYTON, CONNECTICUT 

















To Relieve this 
Arthritic Pain 


TOLYSIN 
TOLYSIN plus 
PHENACETIN 


Physicians throughout this country use 
Tolysin and Tolysin Plus Phenacetin as 
their first step in the treatment of gout, 
osteoarthritis, sciatica, neuritis, neural- 
gias, and allied conditions. 

Tolysin Plus Phenacetin is especially 
useful in the large number of cases where 
immediate relief is uppermost in the 
patient’s mind. 

Each Tolysin tablet contains the ethyl 
ester of 6-methyl-2-phenylquinoline-4- 
carboxylic acid (neocinchophen U.S.P. 
XI) grains 5. 

Each Tolysin Plus Phenacetin tablet 
contains Tolysin grains 3/2and Phenacetin 
(acetophenetidin, U.S.P. XI) grains 1%. 


Pharmaceutical Department 
CALCO CHEMICAL DIVISION 
AMERICAN CYANAMID COMPANY 


BOUND BROOK NEW JERSEY 
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loaded with the actual wordings of 
collection letters, on the other. 

It’s this second kind of material 
we need: a sharply drawn blueprint 
of the nature of the effective bedside 
manner. 

Surely, your readers can give us 
one... 

M.D., Chicago 


[You've got something there. For its 
part, MEDICAL ECONOMICS offers a 
standard hypodermic outfit, or a twin- 
thermometer set, to any physician 
who submits for publication an ac- 
ceptable letter containing a practical 
answer to the writer’s problem.—THE 
EDITORS | 


BONY 


TO THE EpDITORS: In reply to a “Speak- 
ing Frankly” query about synthetic- 
resin skeletons, I have had a bit of 
experience in the production of skele- 
tal replica, both human and general 
mammalian. My simplified technique 
is by no means secret; I pass it along 
herewith. 

By the application of liquid latex 
to bones of the human skeleton, I 
have been able to produce forms 
from which I have easily cast plaster 
replicas that almost exactly duplicate 
the human skeleton. Ordinary plaster 
of paris, fortified with a bit of hair 
and coated with several layers of 
white shellac, produces bones almost 
indistinguishable from the originals. 

If someone would like a more de- 
tailed description of my method, I 
will be very happy to send it. 

Thomas H. Blair 
Ann Arbor, Mich. 


CHICKEN-FEED 


TO THE EptTors: I[ have just finished 
reading your pamphlet, “Family Doc- 
tor or Federal Agent?” I have been 
in favor of socialized medicine, but 
you have brought out some points 
that I had not thought of. I wish to 
state some points on the other side. 
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direak illumination. They come com 
ready for instant installation and 


are available in seven colors. 


Literature on request. Sold only through 
recognized surgical dealers. 
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IN THREATENED AND | 
HABITUAL ABORTION | 


Balance the Uterine 
Deficiency with 


Proges le1vone 
ARMOUR 





@ Progesterone acts as a biological an- 
tispasmodic on the uterus. It decreases 
the rhythmic contractions, stimulates 
secretory development and minimizes 
any tendency to abort. Published re- 
ports indicate that it is the most effec 
tive known preparation for treating 
threatened and habitual abortion as 
well as certain types of dysmenorrhea. 

PROGESTERONE Armour, prepared 
synthetically, is identical with the nat- 
ural corpus luteum hormone. Armour 
Laboratories spare no efforts in its man- 
ufacture and standardization. Available 
in 1 cc. ampoules, 1, 1, 2, and 5 Inter- 
national Unit concentrations. A folder, 
describing therapeutic routine and dos- 
age will be sent upon request. 


SPECIFY ARMOUR 


whenever ordering or 
prescribing hormone products 
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I am a farmer living several miles 
from town. I called a doctor some 
time ago, and had to milk three cows 
three weeks to get enough money to 
pay him for that trip. It takes the 
eggs of eighty-five hens for two weeks 
to pay for one trip of the doctor. I 
have to hunt elsewhere to pay for the 
feed the caickens eat while laying 
for those two weeks. 

A man and his wife were injured 
in an auto accident and were left to 
suffer while the head of the hospital 
phoned to find out if they were able 
to pay. A doctor was called to a cer- 
tain home and would not give a drop 
of medicine to a very sick man until 
paid. I could write pages telling of 
just such incidents as these. Many 
people here are suffering from a lack 
of medical and dental care because 
they are unable to pay for it. 


These are some of the reasons why 
some people are calling for socialized 
medicine. Unable to finance the med- 
ical and dental care my family and I 
need, it hurts me to see them suffer— 
especially so when those on relief are 
getting free care for which I must 
help to pay. 

I. H. Walbridge 
Quincy, Mich. 


LOCATIONS 


TO THE EDITORS: I have read with in- 
terest your recent article on buying 
and selling practices. I have been in 
medicine for nearly forty years and 
have bought three practices. . . 


When going into a new location 
there is one “must.” You must have 
a native shrewdness, backed by ex- 
perience, or you are out in a leaky 
boat. There are also two “don’ts.” 1. 
Don’t pay any attention to what the 
local laity tells you. 2. Don’t pay 
much attention to what the local pro- 
fession tells you. 

A deceased physician, even if he 
had a good practice, may leave no 
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BY LEWIS MANUFACTURING CO. 
DIVISION OF THE KENDALL COMPANY 
AND 
BAUER & BLACK 
DIVISION OF THE KENDALL COMPANY 


LIMAXING many years of operation as parts of one parent com- 
pany, two great research and manufacturing organizations, 
serving hospitals and the medical profession, have consolidated their 


manufacturing, selling, and research facilities as of January 1, 1941, 


D? 
and have become known as— 
LEWIS MANUFACTURING CO... BAUER & BLACK 
DIVISIONS OF THE KENDALL COMPANY 
The headquarters address will be: 
2500 SOUTH DEARBORN STREET « CHICAGO, ILLINOIS 


In the past, these two Kendall Company divisions, both recognized 
leaders in research and product development, have been operated as 
separate units. They have sold the same high quality products, some 
made in the Lewis plants, some in the Bauer & Black laboratories. 
Each has had its own separate brands. 

Effective with the consolidation, Lewis Manufacturing Co. and 
Bauer & Black professional products now carry the brand name... 


Curity 
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Salicylates 


With the very minimum of gastric 
upset you now can thoroughly and 
quickly salicylize your patient. 


This has been accomplished by the 
association of alkali buffers with salic- 
ylates in an effervescent medium. 

Maximum tolerance results from 
reduced time of drug contact with the 
gastric mucosa, together with speeded 
emptying time of the stomach and more 
rapid absorption of the medicaments. 


Therefore prescribe 


(A) SALICI-VESS 
(Forms a Buffered Salicylate-Alkali Solu- 
tion with Sodium Iodide.) 


(B) ACETYL-VESS 
(Forms a Buffered Solution of Sodium 
Acetylsalicylate, Buffered Salt of Aspirin.) 


tin i 


Write for literature and 
clinical sample. 


EFFERVESCENT PRODUCTS, Inc. 
HI 


ELKHART, INDIANA 
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opening except for those already es- 
tablished. Widows’ prices are notori- 
ously high. And it is well to remem- 
ber that second-hand office equipment 
has practically no cash value. If the 
location offers real opportunity, about 
25 cents on the dollar should be tops 
for used equipment. 

When it comes to signing papers. 
it is of course important to have a 
lawyer. But no one can protect you 
from yourself if you lack shrewdness 
and experience. One safe rule is to 
take all the time you possibly can 
before deciding. And never go against 
that intangible, your own “best judg- 
ment.” 

M.D., Arkansas 


GO-BETWEEN 


TO THE EDITORS: “What do you spe- 
cialize in, Doctor?” people are con- 
tinually asking me. My reply is al- 
ways the same: “Sick people.” 

I’m a general practitioner, and 
proud of it. But I’m tired of acting 
asa go-between for patient and spe- 
cialist. In order to meet a necessarily 
large overhead, the specialist too 
often does work that a general prac- 
titioner should be handling. When 
he gets a case, he keeps it. About 
the only time he sends patients back 
to a referring physician is when he 
is trying to build up a reputation 
and practice. After becoming estab- 
lished, he’s likely to start dealing 
with the public directly. 

What has been the result? The 
average G.P., continually irked by 
the more humdrum tasks left to him, 
either stops sending patients to a 
specialist (which is a mistake). or 
refers his cases to a man in some 
distant town who will be less likely 
to usurp them completely. 

In 1937, a prominent surgeon sug- 
gested that—since there are not enough 
surgical interneships to go around— 
general practitioners be given simple 
cases to handle in order to gain a 
facility in surgery. Actually, this is 
never done, although in many cases 
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DEFICI 


EN CIES 





They travel in twos, in threes, in small 
congregations—deficiency diseases are 
gregarious and rarely will be found 
alone. 


The consensus of expert opinion is 
that “when one clear-cut deficiency 
syndrome is present, other less-marked 
deficiencies are almost always to be 
seen.” 


To meet this situation White Labora- 
tories have prepared a Capsule which 
contains five of the vitamins known 
to be commonly deficient. 


For multi-vitamin therapy in general- 


WHITE’S MULTI-VI 


ETHICALLY PROMOTED 
not advertised 
to the laity 











ly deficient patients—in malnourished 
youngsters, in pregnant women, in 
convalescents and in patients in whom 
dietary restrictions are therapeutically 
prescribed or self-imposed—these Cap- 
sules are effective and convenient. 
Each small Multi-Vi Capsule contains: 
Vitamin A —10,000 U.S.P. units 
Vitamin B,— 200 U.S.P. units 
Vitamin B,— 100 Gamma 
Vitamin C — 500 Internatl. units 
Vitamin D — 1,000 U.S.P. units 


Supplied in packages of 24; bottles of 


CAPSULES 





WHITE 
LABORATORIES, INC. 


NEWARK, 
NEW JERSEY 














LTHOUGH the cause of many 
menstrual aberrations may lurk 
obscurely in some systemic condition, 
the relief of symptomatic manifestations 


proves extremely beneficial . . . while 
constitutional measures are being in. 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func. 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced coatent of all the 
alkaloids of ergot, together with apiol 
(M.H.S. Special), oil of savin and aloin. 


Indications: Amenorrhea, dysmenotr- 
thea, menorrhagia, metrorrhagia, men- 
Opause, in obstetrics. 

Dosage: One or two capsules three or 
four times daily. 

How Supplied: In ethical packages of 20 
capsules. 


Write for booklet: “Mensreat 
Regulation by Symp Tr 


MARTIN H. SMITH CO. 
150 LAFAYETTE ST, 
NEW YORK, N. Y. 
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a surgeon specialist will not hesitate 
to take a pneumonia or similar case 
about which he may know nothing. 
It’s a poor rule that doesn’t work 
both ways. 

M.D., New Jersey 


INNER-TUBE 
TO THE EpITORS: Recently you sug- 
gested that an ordinary bathing cap 


can be used as an emergency ice 
bag. I have made satisfactory ice 
bags in such cases by using a sec- 
tion of an old tire inner-tube, with 


the ends folded back and tied tightly. 
About fifteen inches of tube make a 
good length. 


C. V. P., m.p., St. Clairsville, Ohio 


LENDING 


TO THE EpITORS: The National City 
Bank of New York has devised a new 
collection aid for doctors who are 
troubled with insincere hard-luck 
stories. On request, the bank sends 
any local doctor a 414” x 744” print- 
ed notice, suitable for display in the 
office, which says: 

Personal Loan Service to those re- 

quiring medical attention is avail- 

able through the various Branches 
of The National City Bank of New 

York. 

I saw one of these notices in a col- 
league’s office, and immediately got 
one for myself. The sign comes with 
a black wood frame, and is ‘protected 
by glass. 

The idea deserves wider currency. 

mM.p., New York 


ADVERTISING 


TO THE EpIToRS: The problem of how 
manufacturers of medical products 
shall distribute direct-mail advertis- 
ing to doctors deserves further atten- 
tion. I have mentioned to innumerable 
salesmen of the larger pharmaceuti- 
cal houses that uniform-size filing 
cards are most satisfactory to physi- 
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1D The medical profession during the past ten years has pre- 
ce scribed RECTAL-MEDICONE with ever-increasing con- 
e fidence and approval. Clinical experience in many hun- 
c- dred thousand cases proves that RECTAL-MEDICONE 


3 Stops Hemovrhvidal Pain 


7 within § minutes / 


Accordingly, RECTAL-MEDICONE has attained 


the foremost place in its field of indications, evidenced 

















y hy its wide and constantly growing employment. 
Ww 
e Its action is not limited to palliation alone. The 
k prolonged anal anesthesia induced by the suppository 
s breaks the vicious circle of intense pain and inflam- 
a matory reaction, so that—under regulation of the pa- 
, tient’s mode of life—bleeding ceases and engorged veins 

retrogress. A state of quiescence which favors healing 

=] t=) 
frequently ensues. 
RECTAL-MEDICONE thus fulfills the expectations 

justified by the formula of the combination. 
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Rectal-Medicone. 








MEDICONE COMPANY 
225 Varick St. New York, N. Y. 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
I 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
mm For Physicians mw 
HEALTH CIGAR CO. INC. 
154 WEST.14™ ST.—NEW YORK, N.Y. 


i PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO ¥ 
DENICOTINIZED PRODUCTS. wicone CONTENT LESS THAN IN 
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cians who want to keep this informa- 
tion for reference. Yet, so far as I 
know, only a few of the smaller 
houses are using this system. 

The large and fancy advertising 
pieces which come through the mail 
are glanced at more or less casually 
and end up in the wastebasket. They 
are too large and awkward for filing 
and too time-consuming to transcribe 
—yet much of the information is use- 
ful and should be kept. 

The younger physicians in particu- 
lar are accustomed to index filing, 
in accordance with their more recent 
medical training. Some of the older 
men who haven’t given the subject 
much thought—except when they find 
out too late that something valuable 
has been discarded—will find the 
card-index system a worth-while con- 
tribution to efficient practice. 

Charles Zurawski, M.p. 
Providence, R.I. 


COUNTING 


TO THE EDITORS: Why should I, a 
G.P., bother doing my own labora- 
tory examinations? I haven’t done so 
much as a blood count in the past 
fifteen years, and now wouldn’t know 
where to begin. 

Soon after setting up practice, | 
found out that a patient would either 
refuse, or kick about, payment for a 
laboratory examination if I did it. If 
it was an X-ray, with lots of expen- 
sive-looking machinery involved, he 
didn’t mind the extra charge. 

So, ever since, I’ve been sending 
out my examinations to a laboratory, 
which bills the patient directly, leav- 
ing me nothing but my own bills to 
worry about. 

M.D., New Jersey 





CLASSIFIED 


OFFICES TO SHARE: $12.50 per month 
establishes you in impressive, fully 
equipped midtown office. Receptionist, 
telephone service included. Enjoy con- 
venience and prestige. Rental increases 
only with growth of practice. Regency 
Hall, 111 East 61st Street, New York City. 








7 











a 


CuUuwe Ss SS @=vS 


6 Oe Oe wr “ Pe 6 


h 
y 
t, 
1- 
2S 
y 
ye 





JANUARY 1941 




















.. - and Gerber’s is 


PALATABLE, TOO! 


(Be sure to send this coupon) 







GERBER PRODUCTS CO. 

Dept. 221, Fremont, Michigan 

Gentiemen: 

You may send a sample of Gerber’s Cereal Food together with a professional 
reference card to the following address: 


I ics csissaceccdaciadsccawiceees ; : M.D. 
Address 
City 
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“Of course you 
can have more” 


| ees 
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ILL, CONVALESCENT OR WELL, children al- mended for young convalescents as 
ways enjoy the zestful goodness of Dole well as adults. Dole Pineapple Juice 
Pineapple Juice. Because it is absolutely comes only from top quality, sun- 
pure and unsweetened (nothing is added) ripened fruit. It is a good source of vita- 
and is easily assimilated, Dole is recom- mins B and C, and contains A. 


HERE IS ONE REASON for the 
fine quality and nutrition- 
al value of Dole pine- 
apples. The plants are 
“fed”? an iron sulphate 


ments the iron the plants 
are able to extract for 
themselves from Hawaii's 
deep, warm soil. This is 
just another example of 
the way Dole’s plant nu- 
tritionists bring science 
to the aid of nature. 
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with Vitamin B, 


Liron provides the three elements found most efh- 
cacious in the correction of secondary anemia 

ferrous iron, liver extract, and vitamin By. Its 
hemopoietic action is quickly discernible by an in- 
crease in the hemoglobin level and the erythrocyte 
count, as well as by subjective improvement of the 
patient. Liron caplets are capsule-shaped com- 
pressed and coated tablets; their moisture resistant 
coating prevents drying out of their contents and 
makes absorption of water impossible. Because of 
their composition they do not iead to constipation. 
Average dose, 2 to 4 caplets three times daily. Avail- 
able in bottles of 100 caplets through all pharmacies. 


GEORGE A. BREON & CO., Inc. 
, Chemists 
KANSAS CITY, MISSOURI 


SEATTLE 
ATLANTA 
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ne HEPATICA + Bate 0 = Liquid Bulk 


The reason why so many physicians are recommend- 

ing Sal Hepatica in constipation is based on sound 
Trial supplies and literature therapeutic rationale. The liquid bulk created by the 

upon request. ; ) 

osmotic action of the salines in Sal Hepatica serves to 
gently stimulate the intestinal musculature for effec- 
tive bowel elimination. In addition, this pleasantly 
effervescent compound combats the oft accompanying 


excess stomach acidity and stimulates the flow of bile. 





S We \wlestinal Tract . . 


BRISTOL-MYERS COMPANY 
1911 West 50th Street e New York, N. Y. 
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Please write yourself a postcard! 










von apoatss Ont 








E KNOW a busy man who 

writes himself a postcard 
when he wants to be sure to remem- 
ber something. But probably no 
physician needs to take such an ex- 
treme measure to help him remem- 
ber that... 


1. The caffein in coffee, (even in small 
amounts), may dull the sense of fatigue, 
at the same time causing the sleepless- 
ness that robs the system of rest. Also, 
as you well know... 


2. The use of coffee may be contraindi- 
cated in certain cardiac and nervous 
conditions. If continued, its use may 
cause loss of appetite, pulse irregular- 


Copyright. 1940, General Foods Corp. 


ity, constipation, diarrhea, etc. 


3. And, worst of all, the effects of caf- 
fein, like the effects of any stimulant, 
may last as long as 48 hours, in many 
cases! 


4. Many physicians, at the first sign of 
harmful effects from caffein, tell the pa- 
tient to “Switch to Sanka Coffee.” Be- 
cause Sanka Coffee is 97% caffein-free, 
and so cannot produce any of the harm- 
ful effects due to caffein. 


SANKA COFFEE 


REAL COFFEE—97% CAFFEIN-FREE 





NOTE TO DOCTORS: ‘Try Sanka 
Coffee yourself—at our expense. 
Mail the coupon for a quarter-pound 


GENERAL FOODS, 
Battle Creek, Mich. 





M. E. 1-41 


can. Sanka Coffee has been accepted 
by the Council on Foods of the 
American Medical Association with 
the statement: “Sanka Coffee is free 
from caffein effect and can be used 
when other coffee has been forbid- 
den.” Sanka Coffee is available in 
“regular” grind, and in the popular, 
new “drip” grind. Make Sanka Cof- 
fee strong... a heaping tablespoon 
to a cup. A General Foods Product. 





Please send me, free and without obligation, 
a one-quarter pound can of Sanka Coffee. 


Name 





Street 





City. : State 
This offer expires June 30, 1941 
Good only in the U. S. A. 
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6 reasons why physicians 

prefer Mazon: 
NON-STAINING 
NON-GREASY 
ANTI-PRURITIC 
ANTI-SEPTIC 
ANTI-PARASITIC 
NO BANDAGING 











Samples and Literature 


on request. 


BELMONT LABORATORIES, 
Philadelphia, Pa. 








INC. 


ATHLETE'S FOOT 





PSORIASIS 


Mazon checks the 
progress of many 
difficult skin disor- 
ders of local micro- 
bic and parasitic 
etiology. 


ON 


ECZEMA 





March 17, 1931 May 16, 1931 
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Grapefruit 


and the Winter Diet 





During the cold months the aver- 
age American diet tends toward 
fats and carbohydrates in larger 
quantities, with a corresponding 
decrease in fresh fruits and green 
vegetables. 


Thus, during these months, the 
importance of citrus in the diet 
becomes even more marked. 


Grapefruit and grapefruit juice 
are prime sources of Vitamin C, 
and good sources of thiamin and 
riboflavin. They help the body as- 
similate more calcium supplied 
in other foods. 


Fresh grapefruit is one of the 
least costly sources of ascorbic 
acid (Vitamin C), while canned 
juice is the cheapest of all, with 
the sole exception of cabbage. 


The fresh, tart flavor of grape- 
fruit pleases most people, and 
large quantities of it can be taken 
without cloying the appetite. 


Members of the medical pro- 
fession desiring a complete and au- 
thoritative treatise on the health 
benefits of grapefruit are invited 
to use the coupon for a compli- 
mentary copy of the recent publi- 
cation of the Florida Citrus Com- 
mission, entitled ‘‘Citrus Fruits 
and Health.” 


Froripa Citrus 
COMMISSION 
aN STATE OF FLORIDA 





Florida Citrus Commission 
Lakeland, Florida 
Gentlemen: Dept. 32-B 


Please send me your book, CITRUS 
FRUITS AND HEALTH. 


o? A i 
+ 7 
fon wee 


Name 





Address. 





City. State. 





Profession 
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ARGYRO! 
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FOR ANTISEPSIS 
WITHOUT IRRITATION 





Very seldom is it necessary to use the 
higher percentage solutions of ARGYROL to 
obtain desired results. But there is more 
to mucous membrane antisepsis than sim- 
ply the destruction of bacteria. ARGYROL 
is unequalled in clinical acceptance because 
it achieves the ideal of antisepsis without 
irritation. It attacks the organisms without 
damaging or impairing the resistance of 
the tissues. Not only is ARGYROL free from 
the noxious properties of oily base prepa- 
rations, of vasoconstrictors, or mercurials, 
of harsh astringents; but it is chemically, 
physically and therapeutically different 
from other mild silver proteins. Its pH 
and pAg are constant and controlled; its 
colloidal dispersion finer; its Brownian 
movement more active. 


NO TISSUE IRRITATION, no ciliary injury: 
In the many millions of ARGYROL treatments 
that have been given, there has never been re- 
ported a case of tissue irritation on human beings 
due to its use. ARGYROL is so stabilized that the 
free ions remain constant in all concentrations 
from 1% to 50%. ARGYROL is always bland and 
non-irritating in any concentration, on any tissue. 


NO PULMONARY COMPLICATIONS: Aspiration 
of oily base preparations employed in nasal thera- 
peutics has led to an increasing number of lipoid 
pneumonias. In one institution alone, 40 of these 
cases have been observed.There is no such danger 
with ARGYROL, Indeed, ARGYROL has been re- 
peatedly employed with safety and with favorable 
results in irrigation of bronchiectatic cavities. 


NO HARSH ASTRINGENCY: ARGYROL is not a 
harsh astringent. Its action is detergent, demul- 
cent, protective, soothing. But it causes no con- 
striction or toughening of the tissue surfaces as 
do strongly astringent preparations. 


INSURE YOUR RESULTS..SPECIFY THE 


AL ARGYROL PACKAGE 


COMPANY, NEW BRUNSWICK, NEW JERSEY 


irs Sole Makers of ARGYROL and OVOFERRIN 
"ARGYROL” is a registered trade mark, the property of A. C. Barnes Company 
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SIDEWIGHTS 





Surgeon General Thomas Parran sub- 
mitted a resolution not long ago for 
possible consideration by the A.M.A.’s 
committee on medical preparedness. 
It read in part: 

“Resolved, that persons who are 
deferred from military service be- 
cause of physical defects or ailments 
which are readily amenable to treat- 
ment or cure may, on application to 
the U.S. Public Health Service, be 
accepted for such treatment as ben- 
eficiaries of that service [italics 
ours |.” 

While resolutions are in order, per- 
mit us to offer another: 

Resolved, that the omission of any 
income qualification or restriction by 
the P.H.S. was purely an accidental 
oversight. 

A more charitable resolution we 
can not conceive. 


ot) 


Consistency, according to the ancient 
phrase, is the bugbear of little minds. 
In quoting this aphorism, we admit 
that it is sometimes dug up by those 
who have been caught with their 
logic down. But not always. In any 
event, citizens will be relieved to 
know that by this touchstone, their 
Government does not suffer from a 
little mind. 

The Civil Service, among other fed- 
eral agencies, customarily offers its 
medical jobs only to graduates of 
Class A schools. Thus, the Govern- 
ment adopts standards that have been 
set up by a non-government body. 

These standards may be beyond 
question. Obviously, medicine needs 
some method of rating schools; and 
perhaps this is the best. 


But for a Government to demand 
conformity with the requirements of 
a private, extra-legal body, and to 
refuse to accept the medical licenses 
of its own States seems incongruous, 
to say the least—especially when that 
same Government, under Mr. Jack- 
son and Mr. Arnold, is zealously shep- 
herding its people away from com- 
binations in restraint of trade. 

Someone should introduce the right 
hand to the left. 
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The unsettled case of the Federal 
Government versus the A.M.A. con- 
tinues to have a variety of repercus- 
sions. One of these is the soft-pedal- 
ing by county medical societies of 
their attempts to enforce contract- 
practice standards. 

Prior to 1940, quite a few county 
societies were urged to establish 
committees to confer with members 
who contemplated engaging in con- 
tract practice. Those sponsoring this 
activity recognized the growing trend 
toward employment of physicians on 
contract by business and industrial 
firms, fraternal orders, and other 
groups. It was their belief that cer- 
tain types of contracts which were in 
effect or being considered were in- 
imical to the best interests of both 
the public and the medical profes- 
sion. A number of societies, there- 
fore, passed resolutions specifying. 
in effect, that: “Henceforth, mem- 
bers who anticipate entering into con- 
tracts, either verbal or written, in- 
volving delivery of their professional 
services, shall submit them for ap- 
proval beforehand. Failure to do so 
shall be deemed unethical conduct, 











MEDICAL 


“FILM DEFENSE” 


in the management of 
THE COMMON COLD 


INCE the mucous film bathing 

the nasal passages appears 
to lése its normal protective steril- 
ity during the congestive stage of 
a cold, an adequate interim sub- 
stitute should be enlisted. Astrin- 
gency alone is not enough! 

The medicated oily spray and 
inhalant ‘Pineoleum,’ has been 
prescribed for over thirty years, to 
provide a soothing ‘film defense.” 
Its classic formula fills the require- 
ments for astringency and local 
sedation, for mucosal stimulation, 
and, by mild antisepsis, for the 
inhibition of bacterial invasion. 

Formula: ‘Pineoleum’ incorporates cam- 
phor (.50%), menthol (.50% ), eucalyptus 
(.56%), pine needle oil (1.00%), and oil of 
cassia (.07%) in a base of doubly-refined 


liquid. petrolatum — plain or with ephed- 
rine (.50%). 


Use coupon for trial supply 


PINEOLEUM 


REG. U.S. PAT. OFF 


PLAIN OR WITH EPHEDRINE 


THE PINEOLEUM COMPANY 
6 Bridge Street, New York, N. Y. 


Please send me a full size trade package 
of ‘Pineoleum’ gratis for clinical trial. 


Dr. 





Address 
City 
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subjecting the member to the dis- 
ciplinary measures prescribed there- 
for.” 

Such action met with good re- 
sponse among certain members: and 
in a number of instances, societies 
were instrumental in revamping con- 
tracts which had at first been found 
unacceptable. In other instances, 
members cooperated by refusing con- 
tracts which were thoroughly unac- 
ceptable and which did not lend 
themselves to improvement. 

In many cases, however, there ap- 
pears to have been a disinclination 
among members to submit their con- 
tracts for approval. This trend has 
continued until the present time. 

Although disciplinary action is 
usually supposed to be taken against 
non-cooperative members, most of 
the committees to which this power 
is entrusted have been proceeding 
with the utmost caution. The factor 
that has given them pause is the un- 
decided case of the Government ver- 
the A.M.A. Until it has been 
settled, they apparently feel that the 
power of medical societies to en- 
force contract-practice standards may 
be in question and should not be too 
freely exercised. 

The societies have not given up, 
however. As an officer of one of them 
stated recently: 

“We have our teeth in something 
which is of vital importance to the 
future of organized medicine. We 
feel confident that the time will come 
when we can express ourselves un- 
equivocally and point to substantial 
achievements in making our policy 
effective.” 


sus 


vt) 


It is estimated that only about 1.000 
physicians, exclusive of medical re- 
serve officers, will be summoned for 
military training during the first year 
of selective service. Each year after 
that, however, the number of M.D.’s 
initiated into military life may total 
close to 10.000—until 1945, by which 
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3 Little’Plastules” 


STERED U.S. PAT. OFFICE 


@ Three little Hematinic Plastules Plain is the suggested daily 
dose for secondary anemias. 
Small, easy to take and well tolerated, this modern iron therapy 
==" = appeals to the physician who desires effective treatment at a rea- 
== sonable cost to the patient. 


Rr HEMATINIC PLASTULES PLAIN 
Suggested dosage —1 T.I. D. after meals. 
or 


HEMATINIC PLASTULES with LIVER CONCENTRATE 
Suggested dosage—2 T.1.D. after meals. 
BOTTLES OF 50 AND 100 


THE BOVININE COMPANY 


8134 McCORMICK BOULEVARD © CHICAGO, ILLINOIS 
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time from forty to fifty thousand will 
have been trained. 

These statements are made to clear 
up a point of confusion evident in 
recent letters from readers. They pre- 
suppose of course that the War De- 
partment’s contemplated needs will 
not become less. Obviously, if this 
country declares war, they may be- 
come considerably greater. 

A related question now being raised 
is whether physicians drafted for ser- 
vice will actually return to civilian 
life after a year. A definite answer 
is impossible at this time; however, 
this much can be said: 

There is no real guarantee that 
these men will be released when 
their year’s training has been com- 
pleted. The regulation which now 
prescribes that they shall be released 
is quite as volatile as many others 
and can always be changed. It seems 
logical to assume, in fact, that a num- 
ber of the physicians who have served 
a year will be so useful in training 
other men that the army will not be 
at all anxious to relinquish them. 


o 


“The treatment of non-service-con- 
nected disabilities in veterans’ hospi- 
tals may be a thing of the past in the 
next two or three years,” says the 
magazine Foreign Service, official 
journal of the Veterans of Foreign 
Wars. 

It appears that someone has real- 
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ized that disabilities incurred by 
members of our rapidly expanding 
armed forces will crowd out most or 
all of the admissions for non-service 
disabilities. 

To the V.F.W. the remedy for so 
regrettable a contingency is clear: 
They recommend “the immediate con- 
struction of additional hospital facili- 
ties.” 

To physicians who are unconvinced 
that our government has any real ob- 
ligation to care for non-service dis- 
abilities, the confident assurance of 
this recommendation may be a trifle 
breathtaking. It suggests the aston- 
ishing power that can be exercised 
by a well integrated and politically 
influential minority. 


o 


Consider a few of the newspaper 
stories that have come to hand re- 
cently. One headline reads: “Only 
1 Out of 20 Surgeons Fit, Doctor 
Asserts.” Beneath are quotations from 
a speech made before the American 
College of Surgeons: 

“A great deal of ill-advised and 
poorly performed surgery is being 
done. When death results from a 
slovenly-performed operation at the 
hands of a surgeon who, by no stretch 
of the imagination, could be con- 
sidered as justified in attempting it, 
it is usually accepted as the inevi- 
table result of the ravages of disease. 
the true situation rarely being appre- 
ciated by anyone, too often in fact 














Wyeth 


of the skin 
NO GREASE—NO MESS 
Supplied in boxes of 3 applicators 
Clinical supply free on request 














FOR SCABIES 


SULFUR FOAM Applicators 


Carry pure sulfur to every pore and recess 


JOHN WYETH & BROTHER, INC. © PHILADELPHIA, PA. 
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NEW MEASURE OF NASAL PATENCY 


Demonstrates Effectiveness of Benzedrine Inhaler 


CASE HISTORY: 


Pi Biss 


age 21, male, acute non-allergic rhinitis. 


Patient presented for measurement with Glatzel’s Mirror (improved). 
For explanation, see description which begins at bottom of page.) 


FIG. 1—4:37 P.M. Before treat 
nent. Right inferior turbinate 
markedly red and swollen; oc- 


clusion nearly complete; middle 
turbinate not in Size of 
on Nasograph Mirror 
shows a relative patency of: Right, 
10%; Left, 90%. (See actual 
photograph of moisture spots 


view. 


spots 


FIG. 2—4:39 P.M. Two minutes 
ifter treatment with two inhala- 
tions of Benzedrine Inhaler in 
right nostril. Blanching and par- 
tial shrinking of inferior turbi- 
nate. Size of spots on Nasograph 
Mirror shows a relative patency 
0; Left, 73% 


of: Right, 27 





FIG. 3—4:45 P.M. Within 8 min- 
utes after application of Ben- 
zedrine Inhaler, inferior turbi- 
markedly blanched and 
completely shrunk; tone good. 
Middle turbinate in plain view. 
Size of 
Mirror shows a relative patency 
of: Right, 44%; Left, 56%. 


nate 


spots on Nasograph 


] 
Note that patency of left nostril remained unchanged during these observations. 


BENZEDRINE INHALER 


ACCEPTED 


A Volatile Vasoconstrictor 


The Nasograph Mirror of Glatzel 
provides a simple and accurate 
method forthequantitative study 
of nasal patency.! With this in- 
strument, it is possible to meas- 
ure quantitatively the amount 
of air passing through the nos- 


trils during quiet breathing by observing the 
size, shape and position of the moisture de- 


1. Lieb, C. C. and Mulinos, M. G.: Arch, Otolaryn- 


gol., 30:334, Sepr., 1939. 








The Nasograph Mirror in Use 





posit, and also by noting the 
time of evaporation of such 
deposits. 

The Nasograph Mirror is applied 
to the subject during one of the 
patient’s inhalations. After five 
exhalations, the Mirror frame is 


immediately dropped into a photographing 
slot and an exposure is made. 

Simultaneously, two stop watches, one for 
each nostril, (Continued at bottom of next page) 












The Nasograph Mirror dramatically 
presents quantitative evidence of the 
effectiveness of Benzedrine Inhaler in 
relieving nasal congestion. The vapor 
of Benzedrine Inhaler, diffusing 
throughout the upper respiratory 
tract, rapidly relieves congestion and 
thus promotes ventilation and drain- 




















age of the nasal accessory sinuses. 


NO ATOMIZERS 
NO LIQUIDS 
NO TAMPONS 
NO DROPPERS 


BENZEDRINE INHALER 


A Volatile Vasoconstrictor 


Each tube is packed with amphetamine, S. K. F., 325 mg.; oil of lavender, 
97 mg.; menthol, 32 mg. ‘Benzedrine’ is S. K. F.’s trademark, Reg. U.S. Pat. Off. 
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are started. The watches measure the time 
required for each spot to disappear. The 
“relative patency’’ of each nostril is then 
determined by a simple formula. Taking 
100% as the total amount of air passing 
through both nostrils, the percentages under 
Figs. 1, 2 and 3 show the relative amounts 


utilized by each nostril. Thus, “‘perfect 
nasal patency”’ is 50%-50%. 

Using this method, the vasoconstrictive po- 
tency of Benzedrine Inhaler is clearly demon- 
strated in the case of the patient presented 
on the preceding page. 
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not even by the operator himself.” 

This speech was reported in detail 
in a number of the country’s most in- 
fluential newspapers. 

Now glance at a quotation from a 
story in the New York Times: 

“Despite occasional lip service to 
progress in its platform, organized 
medicine has by its actions, or rather 
inaction, given the public the false 
impression that doctors as an organ- 
ized group are self-seeking, reaction- 
ary,and unwilling to participate whole- 
heartedly in helping to solve the 
health problems of the community.” 

Sometimes a _ misunderstanding 
comes from conclusion-jumping. A 
Massachusetts newspaper, having in- 
eptly interpreted a situation in which 
the profession opposed wholesale free 
immunizations, editorialized as fol- 
lows: 

“Any argument whatever which op- 
poses the general application of med- 
ical knowledge to the protection of 
public health and our children is a 
selfish and greedy point of view.” 

Soon or later the profession will 
have to face the choice of avoiding 
this unfavorable publicity, or taking 
the consequences of its constant repe- 
tition. Naturally no realistic observ- 
er wishes to muzzle all debate or 
discussion within the profession, nor 
to decorate all newsworthy material 
with the chocolate icing of public re- 
lations techniques. 

Yet two fairly obvious suggestions 
can, and should, be repeated: 
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1. That physicians who wish to 
criticize their profession select a plat- 
form from which their words will not 
reverberate to millions of laymen. 

2. That medical bodies when tak- 
ing a stand which the public might 
misinterpret, do everything possible 
to make their motives clearly under- 
stood. 


o 


The atmosphere in Washington, pri- 
vate reports say, is curiously similar 
to that during the Hundred Days in 
the spring of ’33. The Administration 
now has more direct and _ indirect 
power than any peacetime govern- 
ment in our history. 

The ends toward which this power 
will be applied are of course impon- 
derable. But one possible danger, 
largely overlooked in fears about the 
international crisis, lies in the im- 
pingement of this crisis upon domes- 
tic affairs. To the more enthusiastic 
reformers, the international situation 
comes as a godsend, because it under- 
cuts a good deal of normal opposi- 
tion. The more alarming matters be- 
come abroad, the less likely is the 
nation to resist extreme measures of 
domestic reform. 

Far from being a token of democ- 
racy, this apparent unanimity is ac- 
tually a sign of undemocratic pres- 
sures. It will be plain good sense for 
physicians to watch the directions of 
the Third New Deal to see what uses 
are made of this national mood. 
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urvey after survey reveals 

that arthritis ranks first among 
the chronic disabling diseases, 
taking its heavy toll in discom- 
fort, inactivity and invalidity. 
Arthritis is known to afflict 
patients from every walk of life 
—the head of a family, the house- 
wife, the child, the laboring 
wage-earner and the skilled art- 
ist. By inflicting its devastating 
effects in the bone, cartilage and 
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periarticular tissues, arthritis 
converts a happy active indi- 
vidual into a helpless, suffering 
cripple. 

It is with profound satisfac- 
tion that the physician observes 
the beneficial influence of Ertron 
in these helpless arthritics. Mo- 
bility is restored, muscular ac- 
tivity isresumed, and an entirely 
new outlook manifests itself. 
Euphoria replaces despair. 


Reg. U. S. Pat. Off. 
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the Arthritic 


REAL PROGRESS IN ARTHRITIS THERAPY 
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Rapid strides have been made 
in the successful treatment of 
arthritis with Ertron. 

Since it has been demon- 
strated that Ertron is non-toxic 
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as well as clinically effective in 
resistant cases of arthritis, Ertron 
has become a necessity in the 
practices of thousands of phy- 
sicians. 


ERTRONIZE YOUR ARTHRITIC PATIENTS 


The necessity for administering 
Ertron in adequate dosage (as 
high as 6 capsules daily), and 
over a prolonged period, cannot 
be too strongly emphasized. 
Ertron acts systemically, and 
continued treatmentisnecessary 
for the best results. (Complete 
outline of mode of adminis- 


tration available on request). 

Ertron is available in bottles 
of 50 and 100 capsules, each 
capsule containing 50,000 
U. S. P. Units of Vitamin D, 
prepared by the Whittier Proc- 
ess (activation of heat-vapor- 
ized ergosterol by electrical 
energy.) 





NUTRITION RESEARCH LABORATORIES 
332 SOUTH MICHIGAN AVE., CHICAGO, ILLINOIS 

















OB Eb toles ce ms ob dolohttol-t- Mm elem eLos aeohartl 


effects, nor is it habit forming if 
taken over long periods of time. 
The evidence suggests its value 


sk 


as a regulator of bowel habit. 


American Journal of Digestive Diseases, 5,315, 1938 
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Paradox 


€@ As in 1917 and 1918, much shocked 
publicity has recently been focused 
on the percentage of draftees turned 
down for physical defects. The num- 
ber has probably averaged about a 
quarter of all men who faced the 
medical examiner. Commonest causes 
of rejection are defective eyesight and 
teeth—both matters remediable in 
some degree by preventive medicine. 

Army and navy standards are ad- 
mittedly high—higher than they were 
during the last conscription. A man 
can be judged unfit for military serv- 
ice, yet easily lead an active civilian 
life. 

The public is not always aware of 
this distinction. Many laymen have 
probably inferred, therefore, that pre- 
ventive medicine in the United States 
has failed. 

Yet what the rejection figures ac- 
tually show is something the medical 
profession has known for years: That 
the public is frequently indifferent to 
its health and unacquainted with pre- 
ventive principles. 

It is less alarming that young males 
often have poor teeth or eyesight 
than that a large segment of the pop- 
ulation makes inadequate use of the 
inexpensive (or free) medical and 
prophylactic facilities available. Since 
good health is perhaps the most im- 
portant single possession a man can 


in health 


have, this apathy toward it is indeed 
a paradox. 

Our guess is that the average in- 
dividual’s disinterest in his physical 
condition (as long as he feels rea- 
sonably well) is compounded of two 
parts ignorance, one part inertia, and 
one part of the old philosophy of let- 
nature-take-its-course. Add a dash of 
procrastination, sprinkle lightly with 
childlike fear of the doctor—and 
there’s one explanation of why pre- 
ventive experts wring their hands in 
despair. 

The therapy indicated? Public ed- 
ucation—continued and accelerated. 

To escape the stigma of planning 
a campaign in its own self-interest, 
the profession must obviously pro- 
ceed with circumspection and good 
taste. It must encourage press, radio, 
and lay groups to share the work. 

Such a drive, if properly handled. 
would without doubt exert a salutary 
effect on the public health. Inciden- 
tally, too, it would rout the miscon- 
ception that physicians oppose pre- 
vention “because it takes business 
away from them.” 

In this underdeveloped territory 
lies rare opportunity for the modern 
medical pioneer. 


Wiroudan aleetal 














Linking houses and health 


For 25 cents a month, housing project tenants 





receive general medical care 


& A provocative experiment in low- 
cost medical care is now under way 
in a joint Federal and city housing 
project in the Corlears Hook sec- 
tion of New York City. Designed 
for the 6,500 tenants of Vladeck 
Houses, this voluntary prepayment 
plan offers medical and hospital 
care for 25 cents a month per per- 
son, collectible with the rent. 

Subscribersmay choose their phy- 
sicians from among a panel which 
last month included 55 East Side 
M.D.’s. All sums paid in by a sub- 
scriber go to his own physician, 
since income is not pooled, and 
since administrative expenses have 
been covered for two years by a 
grant of $20,000. 

Inasmuch as tenants in United 
States Housing Authority projects 
are pre-selected for low incomes, 
subscribers come from a class which 
ordinarily receives medical charity. 
One benefit, therefore, to physi- 
cians participating in the Vladeck 
scheme is that they receive at least 
a small fee from patients who 
would normally be treated free. 
Another advantage of the plan is 
that it teaches the desirability of 
budgeting for medical care. A third 
benefit—perhaps the most valuable 
of all—is that individual patient- 
doctor relationships can be de- 
veloped with people who have 
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known only clinic treatment. 

Besides the advantage of having 
his own doctor, the tenant-subscrib- 
er avoids the discomfort, delay, and 
social service inquiries necessitated 
by out-patient care. 

The concept of linking health 
and housing is not in itself new. 
In many parts of the country Fed- 
eral building projects have included 
health centers which give medical 
attention both to tenants and neigh- 
boring residents. At Vladeck Houses, 
however, the prepayment principle 
has been employed, and medical 
service is limited to tenants of the 
project. 

So strong has been the general 
trend toward prepayment plans that 
the potentialities of this housing- 
and-health plan have especial sig- 
nificance. If the idea proves suc- 
cessful, it will probably spread to 
Federal housing projects through- 
out the nation. 

Vladeck Houses, located on Man- 
hattan’s lower East Side, were de- 
signed to accommodate families 
with incomes of no more than $1,- 
399 per year. Those wishing to 
avail themselves of the new medi- 
cal prepayment plan are charged 
$3 a year per person, or $12 per 
families of four or more. In re- 
turn for these fees, the tenant re- 
ceives (1) general care from his 
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own doctor; (2) diagnostic tests. 
through his doctor, from one of 
two local hospitals, Beth Israel or 
Gouverneur; and (3) hospitaliza- 
tion for operations or catastrophic 
illness, with his own doctor to re- 
main on the case. 

Any licensed doctor in New York 
City may join the panel. There is 
no membership fee and no limita- 
tion on outside practice. A physi- 
cian agrees not to discriminate be- 
tween subscribers and _non-sub- 
scribers, and promises not to ask 
additional fees from his subscrib- 
ing patients. Either doctor or pa- 
tient, incidentally, may terminate 
his relationship with a month’s no- 
tice in writing. 

The physician gets all the mon- 
ey his Vladeck patients pay in, be- 
cause no deductions are made for 
administrative costs such as over- 
head or for collections. The sum of 
$3 a year a person is of course far 
below ordinary prepayment-plan 
premiums; but since Vladeck ten- 
ants could otherwise rarely call pri- 
vate doctors, their contribution may 
be considered at least a symbol of 
conscious obligation. 

To physicians the plan has two 
outstanding virtues: (1) It encour- 
ages a private relationship with 
people whose previous, scanty med- 
ical care has consisted of irregular 
forays to clinics. And (2) it offers 
a test of the belief that private doc- 
tors, aided by hospital diagnostic 
facilities, can intercept disease soon- 
er and more effectively than can 
out-patient departments. 

How is the plan set up? 

Official title is the Corlears Hook 
Medical Association. Policy-mak- 
ing authority is vested in a com- 
mittee of eight physicians. Two of 
these doctors represent New York’s 
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County Medical Society; two, the 
Gouverneur Hospital board; two, 
the Beth Israel Hospital board; 
and two, the lower East Side phy- 
sicians. Non-medical matters are de- 
cided by acommittee which includes 
not only the above-mentioned phy- 
sicians but also one spokesman 
from the Henry Street Settlement, 
one from the Henry Street Visiting 
Nurse Service, one from the Lower 
East Side Association of Agencies, 
and two tenant representatives. 
The New York Foundation, a 
body which aids social and educa- 
tional agencies, has made a grant 
of $10,000 per year for two years’ 
administrative costs. The problem 
of how these costs will ultimately 
be paid has not yet been solved. 
Meanwhiletwoconceivable weak- 
nesses bear watching. One is the 
question of whether adequate med- 
ical care is practicable for 25 cents 
a months, however valid may be 
the reasons for setting this low 
rate. The other is the problem of 
limiting excessive demands made 
upon doctors by certain patients. 
Originally proposed by the co- 
mitia minora of the New York 
County Medical Society, the Cor- 
lears Hook plan was then developed 
by the society, by Gouverneur Hos- 
pital’s executive committee and by 
several local physicians. It was put 
in operation late in 1940, and will 
continue as an experiment for two 
years. If it proves successful enough 
to be emulated in other parts of 
the country, medicine may see 
whole new segments of the popula- 
tion introduced to the idea of the 
family doctor.—F. H. ROWSOME 
[EDITORS NOTE: A progress re- 
port on this unique plan will be 
published as soon as indications 
of its course become evident. | 








How the Medical Corps Works 


BY LIEUT. COL. EDGAR ERSKINE HUME, 
MEDICAL CORPS, UNITED STATES ARMY 


© Backstage in the expansion of 
our army and navy, the medical 
corps of the two services are grap- 
pling with a job of rapidly increas- 
ing proportions. As the crisis deep- 
ens, so does the responsibility of 
the physician-officers and enlisted 
men of their departments. 

They must conserve the fighting 
strength of our armed forces. 

The full meaning of that assign- 
ment is best revealed in official 
army regulations. Condensed, these 
regulations charge the personnel of 
the medical department with: 

1. The examination of enlisted 
men and prospective recruits. 

2. The preservation of health and 
the prevention of disease among 
personnel subject to military con- 
trol. 

3. The medical, surgical, and den- 
tal care of sick and wounded, with 

‘a view to converting casualties in- 
to replacements and removing the 
permanently disabled from active 
service, 

4. The transportation of the sick 
and wounded. 

5. The administration of military 
hospitals. 

6. The maintenance of medical 
department records and reports, in- 
cluding photographic records of 
activities. 

7. The selection and training of 


medical department personnel. 

8. The operation of a veterinary 
service, and the inspection of meats, 
meat foods, and dairy products. 

9. The production, procurement, 
storage, and issue of all depart- 
mental equipment and supplies. Al- 
so, the research development of such 
materiel. 

Every day, more and more doc- 
tors are called into the army to 
carry out these tasks. Whether 
drawn from the National Guard, 
from the reserve, or from selective 
service lists, they serve on active 
duty with the regular army. Which, 
in their case, means the medical 
department. 

An integral cog in the military 
establishment, the medical depart- 
ment likewise has many component 
parts. Top man is the Surgeon Gen- 
eral, who is an administrative and 
technical staff officer withinthe War 
Department. Clustered about him 
as assistants are several brigadier 
generals, and under his aegis func- 
tion the several entities of the med- 
ical department. 

The Surgeon General’s Office it- 
self has ten subdivisions (see chart 
facing page 43). Through them 
the Surgeon General administersthe 
affairs of all departmental units. 
The latter (see chart) include the 
general hospitals, the Army Med- 
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ical Center, the Medical Field Serv- 
ice School, the district procure- 
ment agencies and depots, and the 
two new replacement centers for 
large-scale training of medical de- 
partment enlisted men. 

The medical corps in operation 
looks something like this: 

The army has set up nine corps 
areas in the U.S. On the staff of the 
commanding general of each is a 
senior medical officer—the corps 
area surgeon. He advises the com- 
manding general on all matters per- 
taining to the health of the troops. 
In time of war many of the func- 
tions of the War Department are 
decentralized and performed there- 
after by the corps areas; whereupon 
the several corps area surgeons 
function like so many local sur- 
geons general. 

Whether it be permanent or tem- 
porary, every military station at 
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which there are troops has a med- 
ical officer on the staff of the sta- 
tion commander. He is known as 
the surgeon. This is a purely mili- 
tary title, and the officer who holds 
it may do no surgery at all. Sur- 
gery is ordinarily left to the chief 
of the surgical service and his as- 
sistants at the local hospital. Simi- 
larly, every military command in 
the field has a senior medical offi- 
cer known as the army surgeon, 
corps surgeon, division surgeon, 
regimental surgeon, or battalion 
surgeon, according to the nature 
of the command. 

All of these “surgeons” are staff 
officers. They are charged with (1) 
advising their military command- 
ers, and (2) administering the med- 
ical department personnel and or- 
ganizations under them. The larger 
the command or station, the larger 
the number of medical officers, den- 
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tal ofhcers, nurses, and enlisted men 
assigned for duty therewith. 

Every station or camp has its hos- 
pital. As in civilian communities, 
the size of the hospital varies ac- 
cording to the population served. 
Officers assigned to station or camp 
hospitals are selected in accordance 
with their professional qualifica- 
tions. The military situation may 
not always permit the degree of spe- 
cialization possible in large cities. 
But here, too, military medical prac- 
tice resembles civil medicine, in that 
specialization varies with the size 
of the community under care. 

Recognizing the importance of 
preventive medicine, the army has 
always stressed sanitation. Com- 
manders of all military stations, 
camps. and field commands have 
on their staffs officers known as 
medical inspectors. Usually second 
in rank to the staff surgeons, med- 
ical inspectors correspond to civil- 
ian health officers. 

The medical department is a sup- 
ply service, just as are—for exam- 
ple—the quartermaster corps, the 
ordnance department, and thecorps 
of engineers. Hence, the procure- 
ment and distribution of supplies 
is one of its important duties. Ev- 
ery station and camp has a med- 
ical supply officer, who must fore- 
see and obtain what supplies are 
to be needed over a given period. 

The records kept by the medical 
department are of the greatest mili- 
tary importance. In time of battle 
it is the medical officer, and he alone, 
who can tell a military commander 
what his actual fighting strength is. 
Thus at each military hospital an 
officer known as the registrar, with 
an appropriate group of assistants, 
keeps the records of the sick and 
wounded. These and other depart- 
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ment records are necessary, further, 
to protect the rights of both the in- 
dividual soldier and the Govern- 
ment in cases of pension claims and 
the like. 

What of the medical officer on 
duty with a field force? What does 
he do in time of actual hostilities? 

First, he carries out clinical and 
preventive medical procedures, and 
attends the ill and injured ( wound- 
ed or otherwise hurt) . Besides these 
purely medical functions, he must 
remove the sick and wounded from 
the battlefield, care for them until 
they can be taken to hospitals far 
from the scene of combat, and there- 
after treat them definitively. 

This is far less simple than it 
sounds. If the medical officer had 
merely to cause ambulances to go 
forward, load the wounded men, 
and then transport them to the dis- 
tant rear, it would be an easy though 
dangerous task. But in modern 
warfare the removal of incapaci- 
tated soldiers from the front is a 
task of the greatest magnitude. 

Briefly, our present system isthis: 

With every regiment there is a 
detachment of medical officers and 
men, under the regimental sur- 
geon. They form an integral part of 
the regiment, as do the companies 
of infantry, troops of cavalry, and 
batteries of field artillery. Their 
most elementary duty is to render 
first aid to the personnel of the regi- 
mental units. They accompany the 
troops into action and set up aid 
stations (usually one for each bat- 
talion) , where they give such treat- 
ment as the military situation per- 
mits. From the aid stations the 
wounded walk or are carried on 
litters (stretchers) to collecting sta- 
tions; thence by ambulance toclear- 
ing stations; and, again by ambu- 











lance to the various types of mili- 
tary hospitals (evacuation, sur- 
gical) and by train to general hos- 
pitals, which may be as far as twen- 
ty or thirty miles from the front. 

Much of this work is a far cry 
from the ordinary practice of med- 
icine. Medical officers must deter- 
mine the locations of the aid sta- 
tions, which should be near roads, 
have good shelter, and be as close 
to the front as possible. Another 
duty is the selection of routes by 
which ambulances may shuttle back 
and forth. Here allowance must 
be made for the fact that some 
roads will be given over tothe move- 
ment of troops, ammunition, etc., 
and that other roads are exposed 
to artillery or airplane fire. These 
and many similar decisions must 
be made with great care—and al- 
ways with the approval of com- 
manders charged with fulfilling 
military objectives. 

Besides medical officers, the med- 
ical department includes dentists, 
veterinarians, trained nurses, non- 
professional, administrative, and 
sanitary corps officers, and lastly, 
but not least, the enlisted men. The 
medical soldier receives the same 
general training (e.g., drill, disci- 
pline) as any other soldier, but in- 
stead of being taught the use of 
weapons he learns first-aid, labora- 
tory and X-ray technique, medical 
supply work, and related skills. The 
medical soldier drives the ambu- 
lance and is usually the first toreach 
the wounded man. He makes out 
the emergency medical tag, record- 
ing such basic information as time 
and place of casualty and kind of 
aid given, and fastens it to the 
wounded man’s uniform, where it 
remains until he reaches a hospital. 
The functions of the navy’s med- 
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ical department are no less highly 
specialized than those of the army. 
While on board ship, medical of- 
ficers of the navy undertake both 
administrative and professional du- 
ties. Ashore they serve in hospitals, 
where their function is comparable 
to that of army medical officers on 
hospital duty. The marine corps is 
an integral part of the navy. 

How will doctors called up 
through selective service fit into the 
army picture? 

It is likely that the newly com. 
missioned medical officer will be 
assigned to one of three types of 
duty. First, he may be attached to 
a large military hospital. Such an 
assignment would entail a minimum 
of adjustment, and would enable 
the physician-officer gradually to 
acquire a knowledge of the mili- 
tary service, its customs, and rules. 

Second, a new officer might be 
given duties in connection with the 
medical instruction of enlisted men 
and other officers. Undoubtedly, 
many physicians fresh from civil 
life are qualified to instruct in first 
aid, laboratory techniques, phar- 
macy, and similar subjects. 

Lastly there are assignments to 
the tactical units of the medical de- 
partment—the medical battalions, 
medical regiments, medical squad- 
rons, medical detachments withcom- 
bat regiments, and so on. To per- 
form these duties, preliminary mili- 
tary training is essential. 

At Camp Lee, Va., and Camp 
Grant, IIl., the medical department 
is establishing two large replace- 
ment centers at which basic medi- 
co-military training will be given 
to the thousands of newcomers to 
active duty. The Medical Field Serv- 
ice School at Carlisle Barracks, Pa., 
where army medical officers are 
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Doctors in the army 


trained in field duties, will func- 
tion on a greatly enlarged scale. Lo- 
cated at the field school are the 
Equipment Laboratory, where new 
equipment and supplies are devel- 
oped, and the Medical Department 
Board which advises the Surgeon 
General on such matters as new ad- 
ministrative measures and organi- 
zational procedures. The navy will 
have training centers at the Marine 
Corps Schools, Quantico, Va., and 
at the Fleet Marine Force base at 
San Diego, Calif. Within the next 
few months it is likely that yet other 
centers will be established by the 
War and Navy Departments. 
Perhaps the most highly special- 
ized duties performed by medical 
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officers are those of the flight sur- 
geon. He is constantly responsible 
for the pilot’s physical condition. 
Flight surgeons are trained at the 
army’s School of Aviation Medicine 
at Randolph Field, Texas, and at 
the Naval Air Station, Pensacola, 
Fla. Another highly specialized 
duty for medical officers is that per- 
formed with submarine personnel. 

The work of medical officers of 
the army and navy must not be con- 
fused, as it sometimes is, with that 
of the American Red Cross. The 
Red Cross has a definite function 
in war; it was created by Congress 
to assist the armed forces through 
their medical departments. But its 
work is auxiliary only. 














& This is the story of a pint-sized 
room that became a big success. 
Tucked into a corner of Dr. Wil- 
lis P. Baker’s office in Santa Ana, 
Calif., the spotless cubicle shown 
on these pages is devoted exclusive- 
ly to the better care of well babies. 
The space it occupies is a mere 4’ 
x 8’. But its value can properly be 
measured only in terms of the con- 
fidence it gives to anxious mothers. 


The well baby gets a break 


BY F. H. COLMAN 





In this room only well babies— 
no others—are examined. Doting 
parents are quick to praise the doc- 
tor’s foresight in thus guarding 
their infants against the danger of 
contagion. They are no less quick 
to appreciate the careful and effi- 
cient arrangement of essential equip- 
ment. 

Along the entire 83”-length of 
the room’s left wall runs a white- 
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enameled shelf, 20” wide (see cut 
below, left). Babies’ measurements 
are easily taken with the aid of a 
rule. marked off in inches, which 
is painted as a black strip on the 
shelf. There’s never any lost mo- 
tion spent in looking for the tape 
measure. 

The baby scale can't tip. It’s 
securely anchored by screws to one 
end of the shelf. A pair of ordi- 
nary bathroom-type handgrasps, 
firmly attached twenty inches above 
shelf-level, provide grips for a baby 
to hang on to while the doctor ex- 
amines his back. Within easy reach 
is a small recessed compartment 
which holds a roll of toilet tissue. 

Beneath the shelf are one large 
drawer (6”x18’x20”) and six 
small ones (4’x20”x20”) which 








This spotless 4x8’ 
room, in which only 
well babies are ex- 
amined, has proved 
itself an A-1 practice 


builder for Dr. Baker. 
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furnish plenty of storage space for 
supplies. 

Recessed in the right wall (see 
cut below) is a glass-covered 12” 
x36” height-and-weight chart for 
tall-slender, short-stocky, and aver- 
age children. Next to it is a re- 
cessed bulletin board for posting 
weekly health reports on the prev- 
alence of children’s diseases in the 
county. And alongside that is 12’’x 
16” blackboard, with chalk, on 
which the physician may jot down 
notes. 

A rack for children’s books is 
set into the wall at a convenient 
height for the child to make his 
own selection. The handy corner 
shelves higher up are made from 
shatterproof windshield glass, ob- 
tainable at any local wrecking yard. 
























“NO!” 
Says HARRY PROJECTOR, M.D. 


© Do you want to lose your pa- 
tients to clinics? 

This is inevitable if clinic staffs 
are paid. Patients will feel the same 
confidence in attending clinics 
which they now have in going to 
private offices because they know 
the physician will be paid for the 
care he gives. Many will ask them- 
selves: “Why spend my money on 
a private doctor?” 

The physicians who draw regu- 
lar checks will contribute to this 
exodus from the private office. Dis- 
pensary salaries may be low, but 
the steadily increasing number of 
patients will soon balance the small 
scale of fees. Naturally no doctor 
will divert his patients. But if he 
can protect or increase his own sal- 
ary, he may not scruple at divert- 
ing yours. [Continued on page 89] 








Following last month’s analysis of 
the clinic salary problem, we present 
here a sharply formed debate on the 
issue. Dr. Harry Projector, who be- 
lieves that organized medicine should 
not sponsor clinic payment measures, 
is chairman of the medical economics 
committee and a member of the 


comitia minora of the Bronx County 
Medical Society. Dr. De Sanctis, in 
favor of clinic salaries, is past presi- 
dent of the Medical Society of the 
County of New York.—THE EDITORS 
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Should clinic doctors be paid? 


“YES!” 


Says A.G. DESANCTIS, M.D. 


& Ofcourse clinic physicians should 
be paid! 

Every year private practitioners 
donate millions of dollars’ worth 
of their time to the indigent sick. 
This responsibility, although a well- 
established tradition, does not be- 
long properly to the profession 
alone, but to society as a whole. 
We assumed this burden for hu- 
mane reasons in times when there 
was no alternative. Now we should 
not be expected to carry it all. 

Some medical societies have al- 
ready endorsed the payment of 
clinic staffs; and a general move- 
ment in this direction appears to 
be in the offing. Let’s see how it 
might work: 

The indigent would register at a 
central registration bureau, where 
their financial standing would be 
carefully checked. “Chiselers” 
would be weeded out. Those ap- 
proved would be treated either at 
home, in a clinic, or in a physi- 
cian’s office. The bill would be sent 
to the local government. (Registra- 
tion bureaus are not essential to 
the payment of clinic staffs, but 
they would help eliminate the fear 
that middle-class patients might 
flock to clinics.) 

“What is this?” it may be asked. 
“A plea for socialized medicine?” 

Not at all. I am against social- 
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ized medicine. But I do believe, as 
does the A.M.A., that treatment of 
the indigent sick should be paid 
for out of tax funds. 

After all, physicians in clinics 
treat only patients on the bottom 
rung of the financial ladder. Where- 
as socialized medicine would pro- 
vide “free” care for everyone, from 
the “forgotten man” to the “eco- 
nomic royalist.” 

One timeworn argument against 
salaries for clinic doctors is that 
attendance in clinics would sky- 
rocket if patients knew doctors were 
paid. Patients would supposedly 
feel that they would then receive 
the same care and attention as in a 
private office. The argument is both 
cynical and defective. It is cynical 
because of its implication that qual- 
ity of medical care varies accord- 
ing to the existence and size of the 
fees. And it is defective because 
most people, even now, don’t know 
that doctors usually donate their 
clinic time without charge. 

Certainly doctors on clinic staffs, 
paid only a small amount, would 
not try to encourage clinic attend- 
ance, since this might hurt their 
own practices. Social workers, to 
be sure, would encourage attend- 
ance, but they are doing this now. 

Sometimes it is said that hos- 
pitals build up clinic attendance 
on the theory that a thriving clinic 
can increase ward occupancies. But 
it is my observation that hospitals 
right now are doing what they can 
to keep all but the indigent from 
their clinics. If any great economic 
value had been traced to out-pa- 
tient departments, hospitals would 
not supervise admissions so care- 
fully. 

Those who complain of the dif- 
ficulty of computing a physician’s 
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time are merely quibbling. Each 
doctor will be paid alike, by the 
hour. Some cases will of course re- 
quire more time than others; but 
that happens in private practice, 
too. Fears that salaried clinic staffs 
will dawdle away their time are un- 
realistic; for the men who do this 
will not long retain their positions. 

It is highly unlikely that staffs 
would be cut beneath their present 
levels. At my clinic, for example, 
we would require at least as many 
physicians as we have today. The 
complaint that a doctor might be 
“bossed” is, I think, unwarranted. 

Some objectors have said that 
there will bea “degrading” scramble 
for these jobs. Naturally the addi- 
tion of salaries will increase the 
number of applicants. But the sal- 
aries are too low, remember, to 
produce any intense competitive 
pressure. 

The criticism that politics will 
enter the picture is, in my opinion, 
a half-truth which fails to recog- 
nize that the profession is largely 
made up of honorable and ethical 
men. Candidates for clinic jobs will 
be selected, in ninety-nine cases out 
of a hundred, according to merit 
and qualifications. 

To any nation, the care of its 
indigent sick is a vital necessity. 
The responsibility should fall upon 
society as a whole, rather than 
upon a single group within society. 

Certainly no amelioration of this 
unfair burden will occur without 
effort on our part. It is up to med- 
ical societies everywhere to bring 
before hospital boardssuitable plans 
for the payment of clinic doctors. 

If you assist in this work you 
will be helping to solve a crucial 
problem. You will also be helping 
yourself. 











“Upheaval in General Practice” 


Controversy aired in December editorial brings 


many-sided response from readers 


“I want greater representation 
in organized medicine. I want bet- 
ter opportunity for postgraduate 
education. I want tangible recog- 
nition of my professional attain- 
ments.” 

These, briefly, are the wants of 
the general practitioner. The edi- 
tors of this magazine have heard 
them expressed time after time. 
They have read them during recent 
months in scores of spontaneous 
letters from physicians. They re- 
ported them, therefore, in the De- 
cember issue. 

Now some of the readers take 
the floor. From among the many 
letters received just before this is- 
sue went to press, the following 
afford a cross-section of the views 
of general men and specialists, so- 
ciety officials and non-officials, lib- 
erals and reactionaries: 

From Dr. S. Lloyd Johnson, of 

Catonsville, Md., a general prac- 

titioner and Fellow of the 

A.M.A.: 

“A year ago, I wrote to one of the 
A.M.A. officials in Chicago, asking 
his opinion as to the advisability 





Don’t miss “GP’s Organize 


in Detroit!” page 53 














of a section on general practice 
within the association. In his reply. 
he expressed opposition, stating 
that general practitioners were am- 
ply cared for by the Section on 
Medicine. I then heard from an- 
other official of the association, to 
whom my letter had been referred 
for a more detailed reply. He, too. 
brushed the suggestion aside, im- 
plying that there were too many 
sections already, so why have 
more! 

“T am delighted to see that MEDI- 
CAL ECONOMICS is willing to publi- 
cize a cause of this nature; for I 
am convinced that it is just and 
that a nation-wide demand for it 
exists. As a matter of fact, I can 
not understand why action has not 
been taken long before now! 

“My point in writing this letter 
is to raise a few questions for gen- 
eral practitioners to answer. Their 
replies, addressed to MEDICAL ECO- 
NomIcs, will furnish, for the first 
time, a definite gauge of the inter- 
est of these men in organizing 
among themselves. The questions 
are as follows: 

“1. Do you believe general prac- 
titioners should have an organiza- 
tion representing their particular 
interests ? 

“2. Do you believe such an or- 
ganization should be independent 
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“Upheaval in General Practice” 





of the A.M.A. or a part of it? 

“3. Would you join and support 
such an organization? 

“I urge every general practition- 
er—in his own interest—to send 
you his answers at once.” 

From Dr. Walter T. Dannreuth- 

er, of New York City, professor 

of clinical gynecology at New 

York Postgraduate Medical 

School and Hospital and former 

president of the New York Coun- 

ty Medical Society: 
“You call attention to the fact that 


the ratio of specialists to general 
practitioners is only 1 to 4, but 
that in the House of Delegates of 
the American Medical Association 
general practitioners are outnum- 
bered by specialists more than 2 to 
1. Is this not due to the fact that 
general practitioners do not attend 
their county and State society meet- 
ings in the same proportion that 
specialists do? 

“Both county society delegates 
to a State society and State society 
delegates to the American Medical 











A Specialist Speaks 


The cat that humps its back is the 
one that gets scratched, says Dr. I. 
S. Trostler in the following letter. 
Although now a well-known Chi- 
cago radiologist (also, past presi- 
dent of the Chicago Roentgen So- 
ciety), Dr. Trostler well under- 
stands the problems of general 
practice as a result of having once 
been a small-town G.P. himself. 


© Speaking as a specialist who tries 
to keep his ear to the ground, I 
should like to give my reactions to 
your fine editorial, “Upheaval in 
General Practice.” Perhaps, also, I 
can add a bit of practical advice. 
The complaint that general prac- 
titioners lack adequate representa- 
tion is admittedly true. But it is al- 
so true that this is their own fault. 
General practitioners do not at- 
tend enough medical meetings or 
take a sufficient interest in medical 


[Continued on page 94] 








Association are elected by 
a majority vote. There is 
certainly nothing to prevent 
the general practitioners 
from selecting their own 
nominees. With a represen- 
tation of 4 to 1, it should be 
easy for them to elect all 
their candidates. 

“T must disagree with the 
statement that general prac- 
titioners have insufficient op- 
portunity for postgraduate 
study. In addition to the 
various State and county 
society courses, there are a 
great many clinical society 
courses. The majority of 
medical schools, also, are 
offering all sorts of instruc- 
tion to the general practi- 
tioner. 

“The establishment of a 
national examining board 
for general practitioners 
would be ridiculous. The 
primary purpose of the spe- 
cialty board is to certify to 
the proficiency of those men 
who hold themselves out to 
be [Continued on page 100] 
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GP’s Organize in Detroit! 


New general practice section of Wayne County Medical 


Society promises broader horizon and increased 


opportunity to general practitioners 


€ Last month marked the second 
meeting in Detroit, Mich., of a 
new county-medical-society section 
whose establishment has been de- 
scribed as “a tribute to the united 
action of the general practitioners 
of Wayne County.” 

Purpose of the section is “to as- 
sist and further the position of the 
general practitioner.” Or, as Chair- 
man Arch Walls of the section put 
it when interviewed by MEDICAL 
ECONOMICS: “To encourage gener- 
al practitioners to continue post- 
graduate study; to aid in the estab- 
lishment of general practice divi- 
sions in hospitals; to cement rela- 
tionships with specialists and thus 
stimulate more frequent consulta- 
tions; to bring about a closer par- 
ticipation in medical-society activi- 
ties; and to insure that the men in 
this vast division of medicine shall 
be recognized and shall have their 
voice in the management of the or- 
ganizations that are supposed to 
represent them.” 

The general practice section of 
the Wayne County Medical Society 
had its actual genesis in a general 
practice division at the Mount Car- 
mel Mercy Hospital. The division 





was founded in January 1939, when 
the hospital opened its doors. 

Mount Carmel is said to be one 
of the first hospitals in the United 
States to have taken this step. Dr. 
Walls is the first and present head 
of its general practice division. 
Says he: 

“T think the future development 
of the general practice section of 
the county society will follow the 
experience we have had at Mount 
Carmel Hospital. There the experi- 
ment has worked so well that it is 
being watched closely by both State 
and national medical associations. 
Similar general practice divisions 
are now being set up in other hos- 
pitals in Michigan and elsewhere.” 

Before the county society’s gen- 
eral practice section could be or- 
ganized, a special committee had 
to draft amendments to the by-laws. 
These amendments, now in effect, 
provide for meetings of the general 
practice section at regular intervals 
and under the leadership of its own 
duly elected officers. Other revisions 
provide that the chairman of the 
section shall hold office on the 
council of the Wayne County Med- 
ical Society and that both he and 
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the secretary of the section shall 
function on the society’s program 
committee. 

The first meeting of the general 
practice section, on October 21, at- 
tracted more than 200 physicians. 
There were four papers, a motion 
picture, and open discussion on the 
subject of school health examina- 
tions. For subsequent meetings, Dr. 
Walls planned to secure national- 
ly recognized authorities to lead 
round-table discussions of prob- 
lems common to general practice. 

Until recently, it has been point- 
ed out, less than 10 per cent of the 
204 physicians on the Wayne Coun- 
ty society’s committees have been 
general practitioners. Likewise 
G.P.’s have comprised less than 10 
per cent of the Wayne County dele- 
gates to State society conventions. 
One of the functions of the general 
practice section will be to secure a 
fairer representation. 

Dr. Walls is convinced that un- 
der the impetus of their newly or- 
ganized section, general practition- 
ers of Wayne County will become 
increasingly active in the society’s 
affairs. “The enthusiasm shown by 
these men now, both in the hospital 
and in the society, is astonishing,” 
he says. “They appreciate the rec- 
ognition and are willing to help. 

“We find at Mount Carmel that 
the general practice division draws 
a bigger percentage of attendance 
of doctors than does any of the 
other divisions. We’re inclined to 
believe this will hold true in the 
county society section also.” 

Concludes Dr. Walls: “You won’t 
see general practitioners taking a 
back seat much longer.” 
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G P’s unite also 
in East and West 


From coast to coast, 
movement gains ground 


& Further evidence of the deter- 
mination nowspreading among gen- 
eral practitioners to organize for 
their mutual advancement is seen 
in activities reported from Spo- 
kane, Buffalo, Philadelphia, and 
Westchester County, N.Y. Witness 
these extracts from a letter from 
Dr. Frederick W. Filsinger, of Buf- 
falo, N.Y.: 

“You will undoubtedly be inter- 
ested to know that an Association 
of Family Physicians has been or- 
ganized in this city. Your editorial 
has been a source of great interest 
and encouragement to our small 
group. 

“The organization we have set 
up is non-sectarian, non-political, 
and non-aggressive. Its fundamen- 
tal aim is to encourage better work 
in the general practice of medicine. 
We hope that this, ultimately, will 
lead to greater recognition of the 
family physician. 

“It is our further aim to pro- 
tect the interests of patients as well 
as those of family physicians; to 
bring about higher standards of 
practice; to stimulate members to 
greater interest incommunity move- 
ments relating to health; and to 
demand increased recognition of 
the family physician by our hos- 
pitals.” 

An officer of the Philadelphia 

[Continued on page 86] 
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& On the movable stage under the 
microscope lies a panorama in col- 
or of the destruction of Harry 
Murtha. 

From the mucosa (or, rather, 
from where the mucosa should have 
been) a vast barbarian horde of 
primitive cancer cells has overrun 
the gastric glands, the muscularis 
mucose, and the submucosa, send- 
ing advance columns far out into 
the external muscular layers and 
to the serosa. Everywhere the dis- 
ciplined organizations of mature 
cells have been disrupted, scattered, 
cut off from lines of supply by 
wildly proliferating undifferenti- 
ated cells, themselves unsuited to 
life, born only for destruction. The 
lymph and blood vessels are choked 
with these cells, bound for their 
host’s distant organs on his own 
transportation system. 

It is the picture of invasion and 
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Good morning, Nurse! 


BY MARTIN O. GANNETT, M.D. 


or 





conquest, not unfamiliar of late on 
other stages of the human theatre. 


* * * 


Conversation at midnight: 

Mrs. Schneider: “Please, Doctor, 
what is it? What’s happened to my 
husband?” 

Doctor: “Mrs. Schneider, your 
husband seems to have suffered an 
attack of coronary thrombosis. It’s 
a kind of heart attack where the 
blood circulation to part of the 
heart muscle is blocked . . .” 

Mrs. Schneider (with an impa- 
tient shrug): “What is this! Cir- 
culation, thrombosis, block . . . Tell 
me, should I worry?” 


* * *% 


Elderly Mr. Berberian comes in to 
complain of tinnitus in his left ear. 

“It troubles me more at night. 
It’s as if someone noisy has moved 
in to live in my head. What is it?” 
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I examine the old boy, then try 
to explain: 

“You say you are eighty-one, 
Mr. Berberian. Well, at your age 
hardening of the arteries can cause 
disturbances in the ear just as it 
does in other parts of the body...” 

“Yes, yes, my boy, I understand. 
But I have no trouble with my 
right ear. And it’s exactly the same 
age as the left!” 

* * * 

At the county society meeting, the 
messages for attending members 
flashed on the screen in monoto- 
nous succession: “Dr. Lehigh, call 
vour office ... Dr. Wahl, wanted 
in the lobby ... Dr. Brady, stop at 
the desk.” 

Elderly Dr. Toohey, reading the 
paper of the evening, comes to a 
bewildered halt at a roar of laugh- 
ter from the audience. The message 
on the screen is: “Dr. Schmaltz, 
youre holding up the pinochle 
game.” 

* * * 

At the Club Ibanez the front girl 
in the floor show seems vaguely 
familiar. Her contribution to the 
artistry of the evening is a con- 
tortion known technically as the 
belly roll, which ventral gesture 
gets her a spirited ovation. 

It is not until afterwards that I 
remember. The lady attends our 
GYN clinic. 

* * * 

Mrs. Marzek, primigravida and dis- 
traught, comes in two weeks ahead 
of her appointment. She has been 
warned about ominous symptoms 
which must be reported at once; 
so I wonder briefly which of the 
possible complications of preg- 
nancy I am about to deal with. 

“Doctor,” she says, “my girl 
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friend tells me a permanent wave 
doesn’t hold when you’re pregnant. 
Can you give me something to 
make it stay in?” 
* « * 

In self-defense against the weary- 
ing garrulity of over-sociable pa- 
tients I have thus far found only 
two measures, both good only as 
momentary stop-gaps: Having them 
open their mouths and breathe, and 
planting a thermometer under their 
tongues. 

I envy my friend Stanley, the 
dentist, whose way is far more ef- 
fective. He merely says: “Keep 
open, please.” 

* * * 


In the post-partum clinic, buxom 
Mrs. Brown is given a refer card 
to the birth control clinic—she hav- 
ing given birth to her sixth picka- 
ninny a month ago. 

“T don’t need that, Nurse,” she 
giggles. “My husband dead now.” 

“Oh, I’m sorry. Just recently?” 

“Be two years next week; God 
rest his soul.” 

“Well-ll, then, maybe you'd bet- 
ter go tothe clinic till another year 
goes by—just to make sure.” 

* * * 


The emergency call turned out to 
be Mrs. Klauser, an elderly dia- 
betic in the throes of lobar pneu- 
monia. Hospital? Not on your life! 
She had already had two doctors 
who wanted her in a hospital and 
she had no intention of going. . 
See that cat? For twenty years that 
cat had been with her—her only 
company—and he would die if she 
left him with anyone else. 

She was wrong. Today, six months 
later, I saw Mrs. Klauser’s cat: a 
sleek, jet black, small-edition pan- 
ther, basking in the sun. Mean- 
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while, poor Mrs. Klauser is under- 
ground, having breathed her last in 
diabetic coma. 


* x * 


Among their qualifications for mat- 
rimony some candidates seem to 
bring with them little more than 
an ability to “pass” the Wasser- 
mann test. Nevertheless, there is 
one couple for whose matrimonial 
future I'd vouch without reserva- 
tion. 

Mr. and Mrs. Geller, unknown 
to anyone, have been common-law 
husband and wife for the past 
eighteen years. All the neighbors, 
myself included, have pointed to 
them from time to time as a model 
of wedded happiness. Yesterday 
they came in for a premarital Was- 
sermann, preliminary to solemniz- 
ing officially their married status. 
Their seventeen-year-old son is to 
witness the ceremony. 

* * * 


Near an East Side school, I stop 
for a red light. Two ten-year-olds 
inspect my doctor’s emblem, then 
run over to the open car window. 

“Say, Doc! Ain’t blood blue in- 
side, then turns red when it runs 
out?” 

“Well, not exactly . 

“Oh, you ain’t no doctor!” 


* * * 


” 


The long travail of recurrent gall- 
stone colic led Mrs. Goldsmith at 
long last to the operating table. 
There she was divorced from her 
shrunken gall-bladder enclosing a 
solitary stone. 

As I was removing the sutures 
some days afterwards, Mrs. Gold- 
smith fished the solitaire from her 
bedside table and said: 

“Doctor, is this really what I had 
in my gall-bladder? I can’t under- 
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stand it. Mrs. Frobish had the same 
operation and they took maybe 
fifty stones out of her. You know 
something, Doctor? This stone 
looks exactly like the pills you gave 
me before the operation.” 

* * * 


Old Professor Bond, who still feels 
there is no place for females in 
medicine, thinks up a new de- 
terrent each year. At the very first 
session this year, after selecting a 
group of patients for the medical 
seminar, he gives Miss Dow, a 
pretty third-year student, her task. 
She is to take a history before the 
entire group from a deaf patient 
whose chief complaint is impo- 
tence. 
* * * 

“T suffer horribly with dysmenor- 
rhea, doctor. Right now the pain 
is killing me. I can’t bear it any 
longer...” 

She looks under thirty, bright- 
eyed, terribly distraught. “There’s 
only one thing relieves me every 
time. My doctor died last week. He 
used to give me a morphine needle 
and I'd be all right. He always 
gave me a half grain, less doesn’t 
work on me.” 

I ask her the direct question and 
she looks desperate for a moment, 
then defiant. “Yes, I am an addict. 
You all act as if that’s something 
to enjoy. I tell you, I need this 
more than if I had the pain I told 
you about. I tell you I’m sick! 
Don’t you have to help the sick?” 

Well... 

* * * 
Miss Risser, the new clinic secre- 
tary, is suffering either from head- 
line fever or paralysis of the spell- 
ing center. She takes my dictation 
thus: 

“All legions are healed . . .” 





























Opportunities in industry 


Part 4: Qualifications and training 


of the industrial doctor 


© What qualitiesdoemployers look 
for in an industrial doctor. and 
which are the most important? 
MEDICAL ECONOMICS invited sev- 
eral hundred medical directors in 
industry to express their opinions. 
Their replies were classified and 
tabulated. The following table shows 
what qualities they mentioned most 
frequently, plus the number of 
times reference was made to them. 


Times 

Qualifications Mentioned 
Pleasing personality ...............0s0000 50 
NN CMON soos acescsesacsesincinssees 46 
Sound medical and surgical 

NN ico icsc costcssce: scacsaceoaseoasbaecs 37 
Graduation from a Grade A school 34 
Protessional ADITBY ....0.<<0:.00s«s00000s00 31 


Willingness to work and cooperate 31 
Experience i in industrial medicine 21 


RINNE ORM ss cscccccscecucasacceseessioss 12 
RICAN IESG... co sscesiscssccscncsensce 5 
WINE Los cdes cpalatisesyetaassaceacecaseabate 4 

Individual viewpoints are re- 


vealed in the following comments 
from medical directors: 

“A good general practitioner will 
usually make a good industrial 
physician ...” 

“Key qualifications in our opin- 
ion are (1) a good general medi- 
cal training and (2) diversified ex- 
perience in industrial work . . .” 

“The industrial doctor should be 


a careful workman with an apti- 
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tude for minor surgery. He should 
also be a good diagnostici AR... 

“Ability to cooperate is more 
important than profound medical 
knowledge. A pleasing personality 
is also essential . . .” 

“Doctors in industrial work must 
ability to stand adverse 
criticism, no matter how honest 
and how conscientious they may be 
in their daily work. . 

“All-important is the knack of 
treating employes sympathetically 


possess 








The background of industrial medi- 
cine, the many types of industrial 
practice, and the duties, hours, and 
pay of industrial doctors were dis- 
cussed in the earlier installments of 
this series which began in September. 
A subsequent article will show how, 
in detail, to go about getting an in- 
dustrial position. 

As part of the task of assembling 
data for this series, MEDICAL ECONOM- 
Ics asked 1,000 of the country’s top- 
flight industrial physicians to answer 
a set of 34 questions covering every 
vocational phase of industrial prac- 
tice; 220 did so. Following that, a 
number of outstanding medical men 
in industry were interviewed person- 
ally by reporters. Then, to complete 
the process, several months were 


spent combing the findings of pre- 
vious surveys relating to industrial 
medicine in general. 
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but firmly ... 

“In districts like ours, a knowl- 
edge of foreign languages is a great 
asset in getting along with em- 
ployes...” 

“The industrial physician or sur- 
geon must know the common haz- 
ards of industry. He must be able 
to make a sound differential diag- 
nosis. He must be able to testify in 
court...” 

“Virtually every man who has 
made a success in industrial med- 
icine has developed the ability to 
convince patients that he is keenly 
interested in them and their prob- 


lems...” 


AN IMPORTANT DISTINCTION 

In any discussion of industrial med- 
icine a distinction must be made 
between the full-time and the part- 
time physician. Thus: 

A part-time man is often sum- 
moned only in cases of accident or 
sudden illness. Theemergency treat- 
ment he is called upon to give re- 
quires chiefly a general knowledge 
of medicine, plus the qualities listed 
in the preceding table. 

The full-time man, however, is 
concentrating more and more on 
preventive medicine. He engineers 
health-preservation programs. He 
supervises sanitation, lighting, and 
ventilation. He studies and helps 
control the hazards in his particu- 
lar plant. For all this he must have 
special knowledge and _ training. 
Beyond these, he is also expected 
to have more particular abilities. 
As one medical director put it: 

“An applicant for a full-time 
medical-staff position should be able 
to assume the important respon- 
sibility of coordinating medicine 
with industry. It is his duty, for 
example, to help bring to each job 


the person best fitted for it physi- 
cally as well as mentally. It is like- 
wise his duty to display initiative 
in looking beyond the strictly med- 
ical aspects of his work. Who, for 
instance, can better advocate safety 
shoes than the physician in in- 
dustry who is called upon to re- 
shape crushed toes? Who can bet- 
ter prescribe the use of goggles 
than the man who daily removes 
foreign bodies embedded in the 
cornea?” 

Another medical director had 
these forthright remarks for the 
benefit of young doctors just start- 
ing industrial work: 

“They must have the guts to take 
humiliation from laymen and med- 
ical busybodies; to be trampled 
underfoot by general practitioners 
who are always afraid the indus- 
trial man is going to treat a non- 
industrial case; to be able to laugh 
when they would like to kick hell 
out of things in general.” 


TRAINING FOR PART-TIME WORK 

A physician who applies for part- 
time industrial work is not ex- 
pected to be highly trained in such 
specialties as toxicology or trau- 
matic surgery. But even a modest 
acquaintance with these specialties, 
and with industrial hygiene, der- 
matology, or X-ray work, will be 
of decided help in securing a posi- 
tion. 

Furthermore, the would-be in- 
dustrial doctor will do well to study 
the production processes and rou- 
tine of the organization where he 
hopes to work. This is important. 
since the disabilities which occur 
in a plant are largely determined 
by the kind of work its employes 
do. 


The only prerequisite training, 
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of course, lies in the field of gen- 
eral medicine. Some medical direc- 
tors advise refresher courses, par- 
ticularly in minor surgery. Some- 
times they also recommend an ap- 
prenticeship in an industrial dis- 
pensary. 

Small concerns are as a rule anx- 
ious to hold their medical costs to 
a minimum. Except for the treat- 
ment of difficult cases, they usual- 
ly depend upon the part-time ser- 
vices of a general practitioner. Ver- 
satility and wide experience, then, 
are points which these concerns 
weight heavily in evaluating a phy- 
sician’s fitness. 


TRAINING FOR FULL-TIME WORK 


Inasmuch as industrial medicine 
has become virtually a separate 
specialty, the training required of 
a full-time man is necessarily com- 
prehensive. One medical director 
defined the basic preparation as 
follows: 

“A sound medical education, in- 
cluding at least one year’s interne- 
ship in a good general hospital; 
plus special study and experience 
in ophthalmology, orthopedic sur- 
gery, nose and throat work, X-ray, 
and physiotherapy.” 

To these may well be added post- 
graduate work in toxicology, statis- 
tics, jurisprudence, and finance. 
Even more important, perhaps, is 
study of workmen’s compensation 
laws, public health, industrial haz- 
ards, and minimum standards of 
lighting, ventilation, and sanita- 
tion. 


SHORTCOMINGS OF TYROS 


Many who enter the industrial field, 
medical department heads say, have 
not had sufficiently comprehensive 


training. Four other shortcomings, 
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both in training and talent, were 
reported in answer to MEDICAL 
ECONOMICS queries. These were 
(1) an inability to assume the med- 
ical control of groups of employes, 
(2) poor insight into industrial 
preventive techniques, (3) scant 
knowledge of disability evaluation, 
and (4) little conception of the 
contributions doctors can make to 
personnel relationships. 

As a result, some medical direc- 
tors have resigned themselves to 
training their own novitiates. Said 
one: 

“Our physicians are chosen care- 
fully; yet they are not prepared 
for our needs. During the first 
three or four years they are able 
to handle only routine medical care 
and physical examinations. It takes 
a long time to find out whether a 
man has the initiative and ability 
to handle plant problems as they 
arise, and, thus, whether he can 
adapt himself to a career in in- 
dustrial work. Less than ten per 
cent eventually make the grade.” 


TRAINING FACILITIES INADEQUATE 
In the immediate past, training fa- 
cilities in industrial medicine have 
been meager indeed. According to 
a report made for the Rockefeller 
Foundation in 1938, “there are no 
medical schools in the United States 
fully adequate for the instruction 
of physicians going into this field, 
or competent to provide expert ad- 
vice and direction to industries...” 
By 1939 the situation had im- 
proved—but only slightly. A re- 
port of the A.M.A. Council on In- 
dustrial Health for that year in- 

cludes the following disclosures: 
Of the approved four-year med- 
ical schools, fifty-two offer only 
[Continued on page 92] 

















Survey of Medical Practice 





Is your oflice rent too high? 


Article five in a series based on 


reports from 7,707 physicians 


& Perhaps That Man, the landlord, 
is pocketing too fat a slice of your 
gross income. Or maybe it’s the re- 
verse, and you’re not paying enough 
to get quarters befitting your stand- 
ard of practice. 

In either event, the accompany- 
ing tables and charts will tell you 
what rent other physicians in simi- 
lar circumstances are paying, and 
thus provide a basis for computing 
what your own should be. The 
term rent, as used here, refers of 
course either to money paid a land- 
lord or to an equivalent outlay for 
an office owned by the occupant. 

The Survey of Medical Practice 
indicates that American physicians 
pay office rents averaging $618 a 
year, or slightly more than $50 a 
month. Among general practition- 
ers, average rent is slightly less, 
amounting to $536 a year. Spe- 
cialists, on the other hand, pay the 
rather substantial average of $895. 

Even more important of course 
than the average amount paid for 
rent is the relationship this amount 
bears to gross income. The survey 
reveals the interesting fact that all 
physicians—general _ practitioners 
and specialists alike—spend an aver- 


age of 8 per cent of their gross in- 
come for office rent. 

The principal variations from 
this average come to light when 
medical men are classified by in- 
come levels and by community 
population. For example: 

As shown in Table 1E, the per- 
centage of gross income spent for 
rent declines steadily as the income 
increases. Thus, the man earning 
$1,000 a year must earmark about 
40 per cent of that for rent; where- 
as the man earning $20,000 a year 
earmarks only 6 per cent. 

The percentage of income spent 
for rent decreases also as the pop- 
ulation of the community drops. 
Chart 1E discloses the fact that in 
urban centers of 1,000,000 popula- 
tion or more, the percentage of 
gross income spent for office rent 
is more than double that spent in 
small towns of less than 5,000. 

Since the figures in the charts 
and tables are averages, it is ob- 
vious that they allow for a degree 
of variation. Consequently, any mi- 
nor difference between your actual 
rent figure and the averages quoted 
here may be overlooked. But—if 
your rent happens to be, say, $900 
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TABLE 1E.—AVERAGE OFFICE 
RENTS OF 5,733 PHYSICIANS 
IN 1939, BY GROSS INCOMES 





Approximate Average % of Income 
GrossIncomes Yearly Rents Spent for Rent 





$1,000.......$395 


Pare 451 
3,500 


[| ‘ 
10,500 
11,000 





20,000 § 


Galloway 
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a year, and it is shown 


CHART 1E that other physicians in 
similar circumstances aver- 
PERCENTAGES OF GROSS age only $600, it may be 
INCOME SPENT FOR time to think about mak- 
RENT IN 1939 BY ing a change. 
The facts in this ar- 
5,973 PHYSICIANS ticle have been distilled 
(By size of community) _— from the Survey of Medi- 
cal Practice launched in 
the February 1940 issue 
of MEDICAL ECONOMICS. 
Each of the 130,000 copies 
of the magazine in Feb- 
ruary contained a reply 
postcard asking 22 ques- 
tions about the financial 
experience of the doctor 
in 1939. Anonymous re- 
plies were received from 
8,540 active, private phy- 
sicians. 
Of the cards returned, 
833 were illegible, inac- 
curate, or otherwise un- 
usable. Thesurvey is based, 


TABLE 2E 
AVERAGE OFFICE 
RENTS OF 5,973 
PHYSICIANS 
IN 1939 


(By size of community ) 





Population Yearly Rent 


Less than 1,000... $234 


2,500-4,999 
5,000-9,999 
10,000-24,999 
25,000-49,999 
50,000-99,999 
100,000-499,999. ... 
500,000-999,999... . 
1,000,000 and over. 


Photo from Galloway 


Less than 1,000 
1,000 to 2,499 
2,500 to 4,999 
5,000 to 9,999 
10,000 to 24,999 
25,000 to 49,999 
50,000 to 99,999 
100,000 to 499,999 
500,000 to 999,999 
1,000,000 and over 
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Survey of Medical Practice 





therefore, on the remaining 7,707 
cards. 

The samples from which the pub- 
lished averages were computed may 
be seen to vary slightly in size. 
This is explained by the fact that 
not every respondent answered 
every question. 

The purpose of the survey is to 
show how much the average Amer- 
ican physicianearns, what he spends 
for overhead, what percentage of 
his accounts he collects, how much 
of a capital investment he has, 
what amount he saves, what kind 
of an office he occupies, how many 
hours he works and how many pa- 
tients he sees daily. Topics not dis- 


cussed in this article or in the ones 
which preceded it will be con- 
sidered in forthcoming issues. 
The 7,707 returns on which the 
survey is based represent the larg- 
est sample ever employed in a 
study of this kind. Generally pro- 
portionate returns were received 
from physicians of different ages, 
from towns of different sizes, and 
from men in different types of gen- 
eral and specialty practice. Each 
State of the Union is represented. 
[EDITORS’ NOTE: The complete 
Survey of Medical Practice will 
later be available in the form of 
a bound book.] 
—WILLIAM ALAN RICHARDSON 





LOCATION TIPS 


A free service to M.D.’s seeking places in which to practice 


© An up-to-date list of towns in 
which physicians have just died is 
compiled each month by MEDICAL 
ECONOMICS. A copy of the current 
list is now available to any reader 
on request. 

Shown with the list is the popu- 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos- 
pital facilities available. 

The death of a physician (only 
active, private practitioners are 
considered) does not, of course, 
guarantee a vacancy for another 
doctor. But openings are created in 
a sufficient number of towns so that 
they amply merit investigation. 

Only those communities are in- 
cluded in the list which have less 


than 50,000 inhabitants and in 
which the ratio of physicians to 
population is reasonably favor- 
able. 

Names of some of these towns 
are submitted by cooperative doc- 
tors and laymen. In most cases, 
however, they are obtained from 
MEDICAL ECONOMICS’ post-office 
returns (returned copies marked 
“deceased”). They thus constitute 
the most complete and timely list 
available anywhere, due to the 
magazine’s comprehensive circula- 
tion (more than 135,000 monthly). 

NOTE: Readers are cordially in- 
vited to submit names of towns in 
which vacancies have occurred. Ad- 
dress them to MEDICAL ECONOMICS, 
Rutherford, New Jersey. 




















Investing in Industry 


THE STEEL COMPANIES 


© Once again the steel industry 
stands as the strategic pivot in his- 
tory. Whether or not the United 
States is drawn into the war, Amer- 
ican industry is the measure of 
victory or defeat. And steel is the 
fountain-head from which flow the 
machines and munitions that write 
the story of our times. 

No wonder, then, that steel pro- 
duction this year will set an all- 
time high; that steel exports are at 
record levels; and that one steel 
company has a staggering backlog 
of unfilled orders totaling more 
than one billion dollars. Thus the 
steel industry is fully embarked on 
another wartime boom. 

More so than in the 1914 con- 
flict, the American steel industry 
has become a veritable arsenal for 
the British. England has turned to 
America for steel formerly obtained 
in Europe. As a result, steel ex- 
ports to the British Isles last fall 
were thirty times larger than in the 
corresponding 1939 months. 

As an example of the tremen- 
dous amount of steel used by Great 
Britain, it is estimated that each 
night’s anti-aircraft barrage over 
London alone consumes around 3,- 
000 tons of the metal. 

To meet this ever increasing de- 
mand, Britain is producing more 
iron and steel than when the war 
started, according to neutral ob- 


servers. The quick response by 
American mills to England’s plea 
for semi-finished steel is credited 
in large part for the Island’s sus- 
tained output of necessary war ma- 
terials. There is likely to be no let- 
up in this heavy demand for Amer- 
ican steel so long as the British 
Empire holds out. If anything, it 
will increase. 


STEEL FOR DEFENSE 

Our own great defense program. 
added to Britain’s requirements. 
brings the steel industry to near- 
capacity operations. Huge tonnages 
are needed for the manufacture of 
bombs, shells, tanks, ships, and air- 
craft, and for the construction of 
new factories and military and 
naval bases. 

Furthermore, this vast expendi- 
ture for defense may have an in- 
flationary influence on such nor- 
mal outlets as the production of 
automobiles, containers, household 
appliances, and residential construc- 
tion. 

Already the structural steel units. 
which in recent years have shuffled 
along at 50 per cent of capacity. 
are taxed by the rush of orders for 
new defense plants. This stampede 
results from the sudden concentra- 
tion of orders for early delivery. 
Were the volume spread out over 
normal periods, structural shops 
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would experience no difficulty. 

Spurred by the heavy defense 
spending, consumers are stocking 
up against the future possibility of 
restricted supplies for non-military 
purposes. Fears of an impending 
scarcity may well be justified. Steel- 
makers themselves feel that by the 
second half of 1941 they may be 
unable to accept much commercial 
business. 


IMPORTANCE OF STEEL 

In peace or war, the production of 
steel is our most important single 
industry. It represents a capital in- 
vestment of over four billion dol- 
lars. Even in 1938, when steel pro- 
duction averaged only 40 per cent 
of capacity, the industry gave em- 
ployment directly to 443,000 peo- 
ple. In addition, 200,000 were need- 
ed to supply raw materials and 
countless others to fabricate steel 
into finished goods. 

There has been some talk of a 
“bottleneck” in steel. However, an 
analysis of the industry’s capacity 
indicates ample facilities to meet 
all essential needs now in sight. 
There was some concern early in 
1940 over a possible deficiency in 
electric furnace capacity for alloy 
steels. Since then, however, the 
capacity of this specialized division 
has been increased 40 per cent. 

The industry’s rated capacity is 
83,000,000 tons of steel ingots an- 
nually, with an allowance of 12144 
per cent for repairs, furnace relin- 
ings, etc. With such a margin avail- 
able, operations could be pushed 
five per cent above rated capacity 
—giving a potential emergency 
capacity close to 88,000,000 tons 
in any one year. 

Steel production _ probably 
amounted to more than 65,000,000 


1941 


tons in 1940, as compared with 
52,799,000 in 1939. The previous 
high record—54,312,000 tons— 
was made in 1929. In November. 
1940, output was running at an 
annual rate of 77,000,000 tons. 

As the steel industry operates at 
an average of only 60 per cent of 
capacity over a period of years. 
any substantial increase in facili- 
ties now would multiply by so 
much the the industry’s excess ca- 
pacity in lean years. One of the 
leading trade authorities recently 
warned that “inflation of capacity 
for staple commercial products is a 
full brother to currency inflation.” 

Should the need develop for lar- 
ger military requirements than now 
appears probable, other less vital 
forms of consumption might be 
temporarily curtailed. Such a step 
would meet promptly any emer- 
gency that might arise. 


ERRATIC PRODUCTION 

No other data show the marked 
fluctuations in the industry during 
the past decade quite as clearly as 
the output of steel ingots. From 
1929 to 1939, production figures 


were: 


Year Gross Tons 
1929 54,312,000 
1930 39,286,000 
1931 25,192,000 
1932 13,322,000 
1933 22,594,000 
1934 25,599,000 
1935 33,417,000 
1936 46,807,000 
1937 49,502,000 
1938 27,742,000 
1939 52,799,000 


Source of these figures is the Ameri- 
can Iron & Steel Institute. 


In the business recovery of 1933- 
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37, steel production stopped short 
of the preceding peak for the first 
time. That was due to the one- 
sided nature of that recovery, which 
was limited largely to the consumer 
goods and the automobile industry. 
On the other hand, the current arm- 
ament boom embraces to a major 
degree the steel-using heavy indus- 
tries. 

Out of the depression emerged 
many new and improved steel pred- 
ucts. The automobile of today, with 
its all-steel body and one-piece top, 
could not have been made with the 
steel of a few years ago. New steel 
pipe makes it possible to drill oil 
wells to a depth of 15,000 feet. Im- 
proved tinplate aids in the preser- 
vation of foodstuffs, and higher 
tensile steels produce lighter, faster 
trains. 


REVOLUTION IN STEEL 


The steel industry is pouring $10,- 
000,000 a year into research. The 
great sources of steel raw supply 
like International Nickel Company, 
Union Carbide & Carbon Corpora- 
tion, and Vanadium Corporation 
of America spend millions on re- 
search, while more millions are 
put into alloy-steel developments 
by the chemical, automobile, and 
petroleum companies. 

But research is only one phase 
of the revolution that is going on 
in steel. The steel companies spent 
$145,000,000 for plant moderniza- 
tion in 1940, raising new equip- 
ment expenditures since 1934 to 
over one billion dollars. 

During World War I the alloy 
steels came of age. New alloys 
brought out then so raised the 
speed of cutting tools that the out- 
put of shell-turning machines was 
increased 50 per cent. Today the 
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alloys not only occupy a strategic 
position in defense but are the in- 
dustry’s brightest hope for the fu- 
ture. Products of the alloy spe- 
cialty steelmakers range from razor 
blades and cutlery to airplane pro- 
pellers and engines. 

Electric steel is the finest in the 
whole alloy field, providing high- 
speed tool, stainless, and airplane 
steels. Ordinarily only 10,000 tons 
of high-speed tool steel are pro- 
duced annually, but it is the most 
important 10,000 tons of ferrous 
metal turned out in the United 
States. This type of steel supplies 
the cutting edge around which ma- 
chine tools are built. 

There are numerous small pro- 
ducers who make nothing but spe- 
cialty and tool steels, Carpenter 
Steel Company and Universal-Cy- 
clops Steel Company being among 
the better known. But the combined 
tonnage produced by all the spe- 
cialists is only 16 per cent of that 
produced by the giant United States 
Steel Corporation. 

The larger companies in the al- 
loy field include Republic Steel 
Corporation, better known for its 
tonnage going to the motor trade; 
Crucible Steel Company, the larg- 
est maker of tool steels; and Al- 
legheny-Ludlum Steel Corporation, 
occupying an important position 
in stainless. U.S. Steel and Bethle- 
hem Steel Company also have con- 
siderable alloy capacity. 


FUTURE PROSPECTS 


Whatever the future may hold, steel 
operations promise to remain at 
high levels throughout 1941 and 
possibly longer, depending on the 
war. One company, Bethlehem, re- 
cently announced unfilled orders 
of $1,123,000,000—a staggering 
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amount when compared with total 
bookings of $559,000,000 in 1917. 
Bethlehem’s previous peacetime 
high was $538,000,000 in 1939. 

The unprecedented export mar- 
ket is an important factor in the 
current steel demand. Orders from 
South America, as well as from 
England and Canada, have raised 
exports 10 per cent above the 
monthly average in 1917, the pre- 
vious peak export year. 

Prior tothe war, the United States 
ranked behind Germany, England, 
and France as a steel-exporting na- 
tion. Normally, exports from here 
average only 6 per cent of the ton- 
nage produced. They climbed to 28 
per cent of the production total 
in the first nine months of 1940. 

Germany, temporarily at least, 

controls 55 per cent of Europe’s 
steel capacity—a potential output 
of 46,000,000 tons. Britain has a 
capacity of 14,000,000 tons and 
Russia 20,000,000 tons. At present, 
America holds the export markets. 
It is a moot question, however, how 
much of this trade can be retained 
when hostilities cease. 


EARNING POWER 

The earning power and dividend 
record of the steel companies is 
highly erratic, fluctuating with the 


volatile demand for steel products. 
In 1940, earnings for the industry 
were up 74 per cent in the first 
nine months, according to the mag- 
azine “Steel,” and for the full year 
probably came close to the record 
profits established in 1929. 

Large overhead, like bond in- 
terest, is a heavy burden in low- 
volume years. Nevertheless, bond- 
ed indebtedness was cut $360,000,- 
000 or 30 per cent, between 1925 
and 1938, and this was a decided 
factor in reducing net losses in the 
1931-34 depression years and in 
1938. 

In the decade 1931 to 1940, steel 
industry earnings averaged only 2 
per cent of invested capital. In the 
first nine months of 1940 the fig- 
ure was slightly less than 7 per 
cent, according to a compilation 
of the National City Bank of New 
York. U.S. Steel’s rate was 7 per 
cent; that of twenty-five other steel 
concerns was 6.9 per cent. In the 
same period of 1939 U.S. Steel’s 
annual rate of return was 1.3 per 
cent, against 3 per cent for the 
others. Only the petroleum com- 
panies, of the great industries, had 
a smaller return on invested capital. 


EXCESS PROFITS 
But even this meager return on in- 
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HOSPITAL SAFETY 


IN YOUR OFFICE 


Built to hospital standards the Castle 95, at moderate initial and 


operating cost assures you mind-relieving SAFETY. Write for 
FREE Catalog of Sterilizing Equipment. 
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vested capital has its compensa- 
tions just now with respect to ex- 
cess profits taxes. In its present 
form, this defense tax provides ex- 
emptions on the basis of 8 per 
cent of invested capital. Through 
this exemption the large integrated 
companies will sustain little or no 
burden from this tax on their 1940 
earnings. However, the small spe- 
cialty steelmakers, with more lim- 
ited investment, may be taxed a 
substantial part of those earnings 
that are in excess of their average 
profits for the past four years. It 
is hard to believe, though, that the 
steel industry, which has borne a 
large share of the “war profiteer” 
criticism, should have been pur- 
posely exempted almost 100 per 
cent from the excess profits tax. 
Thus it is quite possible that the 
exemption provisions of this meas- 
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ure may be altered by the new 
Congress. 

For the first time since the 1920's 
the large, fully integrated compan- 
ies with a high percentage of fin- 
ished capacity in heavy steel (rails, 
tracks, structural plates, etc.) are 
in the most favored position. 

During the first World War the 
steel stocks were among the strong- 
est groups, many of them doubling 
or tripling their market price. When 
this article was written, however, 
the steel group gave little indica- 
tion of duplicating their previous 
war course, although they are al- 
ready approaching their maximum 
earning power. 

Obviously, the fear of heavy tax- 
ation and post-war deflation are 
deterrents to sensational advances 
in the steel shares. For speculation, 
the lower priced bonds and pre- 
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Wintry weather brings with it the usual prevalence of throat affections. 
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They dissolve slowly, permitting prolonged throat medication. 
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COLLOIDAL VS IONIZABLE 


IRON 





IRON 


THESE BASIC ADVANTAGES 
Inherent in Ovoferrin’s Colloidal State 


IN THE MOUTH 





COLLOIDAL IRON-PROTEIN | 


Ovoferrin does not stain or dissolve tooth enamel be- 
cause colloidal iron cannot do these things any more 
than an iron nail can. Ovoferrin is iron in colloidal 
form, in extremely minute subdivision and thus in a 
highly assimilable form. Ovoferrin is also practically 
tasteless and odorless, but it does not rely upon sweet- 
ening, flavoring, coating, or masking to achieve these 
properties—they are inherent in its colloidal state. 


Iron salts ionize into iron ions and acidic ions likely 
to produce astringent and irritating effects. And this is 
true, regardless of whether the salts be administered 
in pure form, in masked solution or in sugar-coated 
tablets. The iron in Ovoferrin is not in ionic form. It 
is not affected by the gastric juice. It is stable and can- 
not irritate. Indeed, it actually appears to stimulate the 
appetite. 


Ovoferrin arrives in the intestine in the form of a sta- 
ble colloidal hydrous oxide, which remains assimilable 
and does not dehydrate the intestinal contents. For 39 
years this ease of assimilation has been evidenced by 
the rapid improvement which patients show when 
Ovoferrin is prescribed. The unassimilated surplus of 
iron salts, (citrates, sulphates, etc.) on the other hand, 
reaches the colon as precipitates of iron oxide and salts 
of the acid radical. The former are dehydrating and 
may cause constipation, while the latter may be irri- 
tating to the intestine. But these things cannot happen 
with Ovoferrin, because it is not broken down in the 
alimentary tract. It is already in a colloidal state, the 
state in which most nutriment must be to be absorbed. 
Ovoferrin’s palatability, its freedom from unpleas- 
ant properties, its high assimilability, assure patient 
co-operation and better results. Write for sample. 


‘OVOFERRIN 


BLOOD BUILDER 


In Secondary Anemia, Convalescence, Pregnancy, 
“The Pale Chitd,” and Run Down States 


A. C. BARNES COMPANY 


Nd. 
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FOR BENEFITS 


IN HIGH DEGREE 





FARASTAN 


combines the effects of cinchophen and 
iodine. 

Has been used successfully for more than 
twelve years in the oral treatment cof 
arthritic, rheumatoid and neuritic condi- 
tions for relief from pain, swelling and 
immobility. 


AMOXIN 


a cinchophen-free anti-rheumatic, alleviat- 
ing the symptoms and controlling the ob- 
jective signs without evidence of toxicity. 
Orally administered. 


Write for professional samples of Farastan 
and Amoxin. 


The Laboratories of 
THE FARASTAN COMPANY 
137 South Ith St., Philadelphia, Pa. 


EUARD babies from 


SERIOUS FALLS 





This cannot 
happen with i 


BABEE-TENDA> “692%, 


Baby is SAFELY SEATED in the BABEE- 
TENDA Safety Chair (patented) because 
it is low and can't be tipped or pushed 
over like a high chair. A Safety Halter 
Strap positively prevents baby from climb- 
ing out. BABEE-TENDA saves mother a 
lot of worry. Can be used out of doors. 
Also converted into a sturdy play table. 
It is highly endorsed by Pediatricians. 





*Write for Circulars and Prices” 


wre FORs MASSAC CHAIR CO. 


Finance Bldg Cleveland, Ohio 
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ferreds carry the least risk. They 
would be less severely affected by 
still higher corporate taxation. 
—RAYMOND HOADLEY 
Ry 
GARAGE DOOR-OPENER: If you find 
it a nuisance to crawl out from be- 
hind the steering wheel of your car 
to open and close the garage door 
on cold or rainy nights, you'll be in- 
terested to learn of a new device 
which makes that disagreeable task 
unnecessary. It’s a remote-control hy- 
draulic attachment which operates 
the type of door that opens upward 
as a single unit and slides back over- 
head. 

A steel post, set conveniently at 
the edge of the driveway where it 
may be reached from the driver’s 
seat, houses one of the control levers. 
The other control station is located 
in the garage or house. Operation is 
silent. No oiling is necessary. In most 
cases, installation is fairly simple. 
Price: $44.50, f.o.b. Los Angeles. 
Calif. 


PAY FOR INJECTIONS: Who’s to 
pay for sera, or vitamin and hormone 
solutions? Must you absorb their 
cost when billing for a series of in- 
jections? 

Unless the patient is in straitened 
circumstances, he should foot the bill. 
Two recommended approaches are: 

1. Write out a prescription for the 
necessary solution, and ask the pa- 
tient to have it filled at a drugstore. 
This is particularly advisable if the 
patient’s credit is dubious. 

2. Keep a supply of pharmaceuti- 
cals on hand in the office, and add 
to the patient’s bill either a flat 
dollar charge or the actual cost of 
the solution used. This procedure is 
especially recommended for prompt 
payers, who are likely to be im- 
pressed with your office facilities 
and who may thus often be persuaded 
to start a series of injections with- 
out delay. 
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No Rainbows 


Wi thin This Circle 


Ta 
ZA B-D PRODUCTS 
Made for the Profession 


Paw a hypodermic syringe under a polariscope and a 
miniature rainbow will appear at any spot not properly 
annealed. These are the spots where mysterious breaks occur 
in sterilization. These are the spots where premature breakage 
promotes the remark, “Any piece of glass will break if you don’t 
handle it carefully.” 

A B-D Syringe is not made from “any piece of glass.” All B-D 
Syringes, made from special formula resistance glass, are an- 
nealed after every heating operation and finally annealed com- 
plete in thermostatically controlled electric annealing ovens 
which remove all traces of strain. The elimination of premature 
breakage is the objective. Reduction of cost to you is the result. 














B-D Syringes 


YALE MEDICAL CENTER _LUER-LOK 
OF SPECIAL OF EXTRA STRONG TIP 


RESISTANCE GLASS ‘PYREX’ LOCKS WITH B-D NEEDLES 





Becton, Dickinson & Co., RUTHERFORD, N. J. 
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61.2 UNITS 


HERE’S HOW RALSTON WHEAT CEREAL 
DOUBLES THE VITAMIN B, CONTENT 
OF THIS AVERAGE BREAKFAST 


31.2 UNITS 
25.2 UNITS 





NO 
VITAMIN B 4 UNITS 
_ 
<P, 
Coffee 2 slices White 2 strips Bacon “a Pr. 1 Oz. 
or Teo Toast and Butter and Egg Orange Juice Ralston 


Ralston supplies 61.2 International Units of vitamin B1, These other commonly used foods sup- 
ply 60.4 Units. (If 4 pint of milk is also served, the vitamin B: content will be increased 31%). 














Uitamin B, subnutrition, due to the 
widespread use of refined foods, puts 
an increasing burden ona small pro- 


portion of foods in the daily diet 


In recognition of the vital need for extra 
natural vitamin By, (thiamin) the manu- 
facturers of Ralston Wheat Cereal have, 
since 1931, enriched this hot cereal with 
extra wheat germ. 

Made from whole wheat with only 
coarsest bran removed, Ralston also sup- 
plies the essential carbohydrates, proteins, 
iron and phosphorus of whole wheat in 
their natural and most desirable state. 

And most important, Ralston is a de- 
licious hot wheat cereal that appeals to 
all ages. It costs less than a penny per 
serving, cooks in 5 minutes. Try suggest- 
ing Ralston to your patients. It’s an easy, 
economical way to increase natural vita- 
min By, intake. 








Ralston is particularly desirable as 
an all-family cereal. The abundant 
supply of vitamin B: in Ralston is of 
value in maintaining normal appe- 
tites. Its natural bulk and vitamin B1 
content help promote regularity. 


alston 


puts the B, in Breakfast 





FREE TO DOCTORS: New illustrated 20-page 
book, “Whole Wheat and Its Importance asa 
Natural Source of Vitamin B: (thiamin),” and 
a generous supply of samples. Address request 
on your letterhead to Ralston Purina Company, 
945B Checkerboard Square, St. Louis, Mo. 

















Public speaking for physicians 





7. PLATFORM MECHANICS 


Stage management makes for 
smoothness and finesse. To it, more 
than to anything else, must be cred- 
ited the sweeping success of many 
popular emotional movements. 

You can do an appendectomy on 
a kitchen table with two or three 
makeshift instruments. But you do 
it much better when attendants have 
prepared the patient, the operating 
room, and the instruments. 

So with a public address. 

Before you arrive, the program 
committee literally has set thestage. 
It’s up to you, however, to get from 
the sponsoring group all the ad- 
vance data you can on such plat- 
form fundamentals as lighting. size 
of the hall, rostrum furniture, ar- 
rangements for charts or slides, etc. 

First mechanical detail is the 
platform itself. Do you speak from 
the stage or from the floor? If you 
are an inexperienced lecturer, you 
will probably prefer to talk from 
the floor; you'll feel more at home 
there. It’s like rising from your 
seat at a medical meeting to ask a 
question, 

For example, a parent-teacher as- 
sociation will often meet in a school 
auditorium or gymnasium. Thetable 
for the officers is on the floor at the 
front of the hall, below the stage. 
The speaker can mount the plat- 
form or talk from the floor, as he 
chooses. If the hall is less than half 


filled, there can be no objection to 
his speaking from the floor. When 
it is more than half*filled, however, 
his voice will carry better from a 
position on the stage. 

At a private home, if the audi- 
ence numbers fewer than twenty 
or thirty, you may sit at a table as 
you talk. Even speakers afflicted 
with severe stage fright find that 
this arrangement reduces the men- 
tal hazard. But don’t make the mis- 
take of choosing to speak from this 
position before larger groups. The 
sitting posture cramps freedom of 
diaphragmatic movement and im- 
pairs the carrying power of the 
voice. 

If the audience is scattered, ask 
the presiding chairman to group 
them near the front of the room. 
Acoustic properties in a large, 
sparsely populated auditorium can 
be very disturbing. Should the lis- 
teners ignore the chairman’s re- 
quest, the speaker may himself stand 
at the front of the middle aisle, 
point to the rearmost auditor, and 
ask him please to sit further for- 
ward—perhaps in adesignated seat. 
Unfortunately, most inexperienced 
speakers are too self-conscious to 
do this. It is something that is bet- 
ter suggested by the chairman if 
his general request is unsuccessful. 

Stage lighting has brought head- 
aches to many a lecturer. Talking 











in the face of a battery of footlights 
is not only nerve-racking; it also 
detracts from the visual impression 
of your audience which you should 
constantly have. You'll be much 
more at ease when the lighting is 
from overhead. 

If you plan to accompany your 
talk with lantern slides, be sure to 
make advance arrangements to have 
the house lights turned off at the 
proper moment. Since you may 
want to refer to notes or script while 
pointing to the slides, see that the 
desk lamp or incidental light is on 
an independent circuit. 

The sponsoring organization will 
probably provide a pitcher of wa- 
ter and a glass. But consider them 
only as ornaments. To drink water 
during a speech causes an awkward 
break in tempo very different from 
the planned, eloquent pause at the 
end of a forcefully made point. The 
effective speaker remains momen- 
tarily rooted to the spot during such 
a pause. Incidental action on his 
part snaps the desired effect. 

A final point: Be sure to look at 
your audience. Don’t squint at your 
notes, stare at the floor, or gaze an- 
gelically into space. Look at one 
person for a moment, then slowly 
shift your gaze and look at another. 
Look to the right for a few min- 
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utes, then to the left, and back to 
the center. Smoothly executed, this 
technique gives each auditor the 
impression that you are talking to 
him, man to man. That’s why mem- 
bers of a congregation so often get 
the uncomfortable feeling that the 
minister knowstheir individual sins. 
He seems to be looking directly at 
them as he makes his point. 

—J. W. HENDERSON, M.D. 


Just published 


BOOKLETS 
COOPERATION IN THE ADMINISTRATION 
OF TAX-SUPPORTED MEDICAL CARE. 
(American Public Welfare Asso- 
ciation, 20 cents) 


ARTICLES 
SIXTEEN CURES FOR DRIVEWAY COM- 
PLAINT, by Carl Sigman and Wil- 
liam J. Ward Jr. Hints on build- 
ing or rebuilding a driveway. A 
helpful article for the physician 
who may be planning a parking 
space for patients’ cars. (Better 
Homes & Gardens, November 1940) 


BOOKS 
YOUR INCOME TAX, by J. K. Lasser. 
How to prepare your income tax 
blank quickly and correctly. This 
1941 edition covers changes in the 
tax law. (Simon & Schuster, $1) 














NASAL RELIEF 






Samples and 
». Literature on 
Request. 


WITHOUT EPHEDRINE >. 








The unique applicator in every 
package of V-E-M “shoots”’ relief 
of nasal dryness and stuffiness high 
up into the nostrils — with none of 
the shrinkage and systemic reaction 
caused by ephedrine. 





ee: 





V-E-M moistens and lubricates the » 
Contains 6-4 gr. eucalyptus oil and 


dry membrane and is highly effi- - 
cacious for relief of head colds. rs 

e 
1-% gr. menthol by weight per oz. “ is 
of special ointment base. Roe 
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ANGIER’S "| 
' EMULSION , 
for conservative cough management 


The bland, persistent action of this dependable 
supplementary aid satisfies two important consid- 
erations in the treatment of coughs due to colds, 
) as well as other simple or acute respiratory in- 
volvements. 


SUSTAINED EFFECTIVENESS. Angier’s Emulsion 
exerts a definite therapeutic influence in its ten- 
dency to encourage productive cough and reduce 
the frequency and severity of cough seizures. It is 
soothing to accessible areas of the respiratory 
mucosa . . . assists the normal healing process. 


WELL TOLERATED. Angier’s Emulsion is safe to 
prescribe for infant, aged or diabetic patient. It 
does not impair the appetite nor produce gastric 
upset even if administered in large doses. It elimi- 
nates, in many cases, the need for harsh, dehy- 








VALUABLE 
WHERE SUGARS, 
ALCOHOL AND 
NARCOTICS ARE 
CONTRA- 
INDICATED 














Clinical sample drating cathartics in regulating bowel movement 
on request and establishing intestinal tonus. 
| Advertised solely to the profession 


ANGIER CHEMICAL COMPANY 
BOSTON, MASSACHUSETTS 
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Help Make America 


Strong! 


NE-THIRD of the nation does not 
get enough food or the right kind 
of food, said a member of the National 
Defense Committee, as reported by a 


leading newspaper. 


This condition is not all due to poverty 
but often to ignorance. 


Knowledge is in your hands. You can 
strengthen our human defense lines by 
teaching more ardently than ever before 
the fundamentals of proper nutrition. 

Improve the American breakfast 
One of the common faults of modern diets 
is a protein-deficient breakfast. Many 
active people do not know what it is to eat 
a well-balanced meal until evening when 
their day’s work is done. 

As you are aware, an important factor in 
diet is the daily renewal of complete pro- 
tein to supply the 10 essential amino acids. 
Protein cannot be stored. If food fails to 
supply it, the body breaks down its own 
tissues to make up the deficit. 

A useful source of protein is natural 
wheat. And natural wheat is 
the sole source of Wheatena, 
the hot brown cereal. 


Wheatena contains all 10 
essential amino acids 
Recent research by a leading 
authority on protein fraction- 
ation (both laboratory analy- 
sis and animal feeding ex- 
periments) showed that 





















America’s dietary weakness— 
“breakfast” on the run 


Wheatena contains a// 10 essential amino 
acids in a form biologically available for 
nutrition. 

It has also been found that the amino 
acids of Wheatena and milk serve to sup- 
plement each other. And the carbohy- 
drates in Wheatena exercise a ‘“‘protein- 
sparing” action to help in the effective 
assimilation of the proteins. 


A breakfast with protein supply 


can be a low-cost meal 


We suggest this nourishing inexpensive 
breakfast: Fruit, hot brown Wheatena and 
top milk. The slimmest budget 
can include Wheatena. It costs less 
than 1¢ a bowl. 


WHEATENA— 


the natural wheat hot 
cereal—supplies all 10 
essential amino acids 
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Letters to a doctor’s secretary 


1l. THE PSYCHOLOGY OF COLLECTIONS 


© [This is the eleventh in a series 
of revealing letters written by a doc- 
tor’s secretary to the girl who took 
her place when she left to be mar- 
ried. The series constitutes a valu- 
able training course in professional 
office procedure.—THE EDITORS] 


Dear Mary: 

A letter from Dr. Barrie praises 
you so highly that I’m afraid much 
further instruction from me may 
be classed with carrying coals to 
Newcastle. However, there remains 
one subject of major importance 
on which you may wish some ad- 
vice. It is perhaps the most impor- 
tant of all your responsibilities. 
Yes, you are right; the subject is 
collections. 

Later in this letter, I expect to go 
into detail about methods of col- 
lecting. But first let me say this: 

As with everything else of im- 
portance, your success with collec- 
tions will depend upon a pre-exist- 
ing state of mind. You must have 
unshakable convictions on the sub- 
ject, and a real philosophy. 

Some doctors encourage their 
secretaries to tireless collection effi- 
ciency by paying them a salary 
plus a percentage of the net in- 
come. But this not infrequently re- 
sults in ruthless grabbing on the 
part of the girls, and in ungracious 
manners when a professional dis- 
count has to be made. On the other 


hand, when a straight salary is paid 
—no matter how generous—some 
girls grow careless because they 
know they will receive their checks 
anyway. 

In the last analysis, the success 
of either system depends upon the 
character of the secretary. If she is 
an excellent collector, she should 
receive a salary commensurate with 
her endeavors. Whether percentage 
or flat rate makes little difference 
if she is trustworthy, fair-minded, 
and willing to apply herself. 

It seems to me that the procedure 
in many doctors’ offices involves 
one of two mistakes when it comes 
to setting fees and collecting them. 
The first mistake is in being dila- 
tory and apologetic, in hesitating 
to ask a just fee. The second mis- 
take is the contrary, over-anxious 
attitude which appears to want as 
much as the traffic will bear. Both 
of these defects, I am convinced, 
spring from the same root—the 
failure to coordinate traditional 
ethics with modern conditions. 

Did you see a motion picture 
some months ago called “A Man to 
Remember?” It was the story of a 
dear old country doctor who al- 
lowed himself to be imposed upon 
until he got the habit of taking it 
like a martyr. In one episode a 
wealthy man protested a bill of 
$100 for a life-saving operation on 
his wife, declaring that $100 was 
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KN OX GELATINE May Help You 
with Patients Needing P R OT E I N | 


May we call your attention to plain, unflavored Knox Gela- 
tine (U.S.P.) as an excellent aid in cases where an extra pro- 
tein intake seems indicated. Knox is a wholesome food pro- 
tein with these qualities which recommend it as a special 
dietary source of protein: 


1. Knox Gelatine is a// protein... contains no sugar. 


2. In addition to 25% glycine, it contains in good per- 
centage a majority of the other Amino Acids making 
up proteins. 


3. It has been shown to supplement the proteins of near- 
ly every variety of food material. 


4. Knox is one of the most easily digested of all protein 
foods. 


We have prepared a leaflet outlining the value of plain gela- 
tine as a protein food... with a scientific résumé of how it 
can help in special diets such as peptic ulcer; reducing; dia- 
betes; infants; children and convalescents. Also included is 
a discussion of the new use of Knox Gelatine... taken as a 
drink to help reduce fatigue. 


The coupon below brings your copy. There is no obliga- 


KNOX 
GELATINE 


A PROTEIN FOOD 











a ee ee ee oe oe = SEND THIS COUPON FOR FREE LEAFLET comm comme cee ee ee ee oe - 
KNOX GELATINE, Dept. 448 

Johnstown, N. Y. 

Please send me Knox leaflet, “The Protein Value of Plain Unflavored 
Gelatine”’ I understand there is no obligation. 
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entirely too much to pay for one 
hour’s work. Did the good doctor 
defend his fee with either eloquence 
or common sense? No. With noble 
resignation he asked what the rich 
man paid his janitor, and accepted 
the same amount for the hour’s 
surgery! 

Of course, that’s an extreme ex- 
ample from fiction. But essentially 
the same thing happens every day. 

If you would be a good collec- 
tor, you first must have a profound 
conviction of your doctor’s profes- 
sional ability and his impartial 
devotion to the welfare of his pa- 
tients. If he has these to offer, his 
self-respect and personal integrity 
should require that he be paid 
promptly, in accordance with his 
services and with the patient’s fi- 
nancial status. 

Do away once and for all with 
the absurd notion that, because a 
doctor’s services are often sought 
from necessity rather than choice, 
the patient is entitled to pay his 
medical bills whenever he feels like 
it, and after all other bills are paid. 
Remember that a doctor’s services 
guard life and health, without 
which nothing is of value. Really, 
he should be paid before anyone 
else. 

The second requisite to success- 
ful collecting is punctuality. That 
implies regularity as infallible and 
relentless as the motions of the 
planets, and a follow-up system 
that is fool-proof. 

The third and greatest require- 
ment—how shall I define it?—is 
kindness. When dealing with pa- 
tients who are slow to pay, never 
assume a fault-finding, censorious, 
or sarcastic attitude. Be firm; but 
be tolerant and patient, too. 

Nor should you assume kindness 


and sympathy merely as a mask. 
Politeness and respect need imply 
no weakness on your part. You can 
be as firm as Gibraltar, and still 
allow the debtor to save face. Even 
when the worst comes and you find 
you are dealing with a confirmed 
deadbeat, there is no need to waste 
your energy by becoming angry. 

Think about these three cardinal 
points, Mary, until they have be- 
come a part of your mental pattern. 
Consider the value of what Dr. 
Barrie has to offer, his years of 
education, the small fortune it took 
to achieve it, the fact that educa- 
tion and expense never end for him. 
Consider also his visits to clinics 
and medical meetings, his study 
and research, his superior skill, his 
first-class equipment. You under- 
stand the value of these; if some 
patients don’t, they must tactfully 
be educated. 

Model your manners after those 
of a good saleswoman. Recall the 
time you bought something really 
lovely in a first-class shop? Re- 
member how sincerely interested 
and gracious the saleswoman was 
in helping you make your selec- 
tion? When you asked her the 
price, she didn’t mutter something 
about sending you a bill the first 
of the month. She told you the cost 
promptly and clearly without any 
sign of embarrassment. In Dr. Bar- 
rie’s office you’re selling something 
far more precious than beads or 
dresses. So be simple and matter- 
of-fact about it. 

So much for your state of mind. 
Let’s look now at the methods by 
which fees are set and agreed to. 

Fees for office calls and house 
calls are more or less fixed. But 
for operations or a lengthy course 
of treatments, they may vary ac- 
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A Palatable 


POWERFUL 
Analgesic 


Papine, orally administered, pro- 
vides any degree of analgesia 
that may be required for the con- 
trol of pain. Containing morphine 
, hydrochloride and chloral hydrate 
in a palatable vehicle, it permits 
of accurate regulation of dosage 
and offers the advantage of spar- 
ing the patient the discomfort of 
repeated hypodermic injections. 
The action of Papine is more sus- 
tained and prolonged than that 
of parenterally administered opi- 
ates, since absorption from the 
intestinal tract is slower than from 
the subcutaneous tissues. Papine 
is indicated wherever morphine is 
employed; each teaspoonful is 
equivalent in analgesic efficacy to 


one-eighth grain of the latter. 


BATTLE & CO. 


4026 Olive St. St. Louis, Mo. 


PAPINE 


(BATTLE) 











ECONOMICS 








financial 
circumstances. It is most important 


cording to the patient’s 


for the patient to know what to ex- 
pect and to agree to it. It is true 
that many doctors are still diffident 
or fearful of mentioning price be- 
forehand, in the belief that a pa- 
tient may be alarmed and seek a 
cheaper place. Dr. Barrie banished 
all such nonsense from his practice 
years ago—with extremely satis- 
factory results. 

When a patient wants to know, 
“How much is this going to cost 
me?” Dr. Barrie does not put him 
off with vague or evasive mum- 
blings. He explains carefully how 
his fees for major surgery are ar- 
rived at: that is, by figuring about 
10 per cent of the patient’s annual 
income, depending upontheseverity 
of the case and upon individual 
circumstances (such as number of 
dependents). No large bill is ever 
sent “cold.” The patient always 
knows what to expect and has 
agreed to its terms. 

Here is an important point in 
technique: After the fee has been 
decided, Dr. Barrie always asks 
how the patient wishes to settle it. 
If it is to be paid in installments, 
he rings for you. You enter with 
your notebook and pencil, and Dr. 
Barrie says something like this: 
“Mr. Howard’s fee will be $300. 
He wants to pay $100 the first of 
February, and $25 the first of each 
month until the balance is settled.” 

You jot down the doctor’s re- 
marks in shorthand and repeat 
them aloud in an agreeable tone of 
voice. Then Dr. Barrie explains: 
“This is Miss Ashley’s department; 
she has charge of the accounts, and 
I want her to get this straight so 
she won’t be bothering you.” Ev ery- 
thing is pleasant and. friendly, and 
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HE new clear glass container 
for Karo is convenient and 
attractive. The syrup is the same 
pure, quality product which is 
so widely accepted as a milk 


modifier in infant feeding as 





well as for general use. 


















Of course, Karo Syrup is still available 
in cans ... In glass, or in cans, Karo 
is processed under the most sanitary 
conditions. 












the patient leaves with the feeling 
that he has received special con- 
sideration, but that a binding agree- 
ment has been made. 

Dr. Barrie used to tell less pros- 
perous patients, “Don’t worry about 
the bill. You may pay me when 
and as you are able.” However, this 
kindness was often taken advantage 
of by people who were poor mana- 
gers, lazy, or unscrupulous. Later 
on, even though many months had 
passed, such patients almost al- 
ways would rebuff my efforts to 
collect by saying, “Dr. Barrie him- 
self told me that I could take just 
as long as I wanted to. I’ll pay you 
as soon as I can, but I can’t pay 
now. Meantime, often as not, they 
bought cars or radios, or moved 
into better homes. Dr. Barrie knows 
better now. He puts it this way: 
“Don’t worry about the bill. If you 
can’t pay in full at the time of the 
operation, it will be perfectly satis- 
factory to settle it in monthly in- 
stallments.” 

The crucial thing, you see, is to 
get patients started paying at the 
time they are emotionally indebted. 
Believe me, they appreciate the 
service a thousand times more if 
they pay for it promptly. You only 
injure their self-respect—and even- 
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tually drive them away—when you 
are too lenient. 

That about sums up the question 
of fee-setting. Next month we'll take 
up the mechanics of collecting. 

As ever, 


Myrna Chase 





GP’s unite in East and West 
[Continued from page 54] 

County Medical Society makes these 
comments: 

“So far as postgraduate educa- 
tion is concerned in this section 
of the country, a new day has 
dawned for the general practition- 
er. Our county society has taken 
the lead in the creation of a post- 
graduate institute which now gives 
a full, five-day course of instruc- 
tion early in the Spring of each 
year. 

“During 1940, a total of 2,814 
doctors registered for the course. 
In 1941, the instruction will be 
given from March 31 to April 4. 
and will be on ‘Symposia in Mod- 
ern Therapy.’ More than 80 quali- 
fied teachers are already engaged 
in the stupendous task of prepar- 
ing to present the very latest ad- 
vances in the treatment of diseases 
and conditions which the general 














COOPER CREME 


ONE SPERMICIDAL CREME GIVEN HIGHEST RATING BY THE PROFESSION 
TESTED BY TIME PROVED BY EXPERIENCE 
WHITTAKER LABORATORIES, INC., 250 W. 57th STREET, NEW YORK, N. Y- 
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ANGLO-FRENCH DRUG CO. (U.S.A.) Inc, 75 Varick St, New York, N. Y. 
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- When you start the baby on Irradiated 

Evaporated Milk, its natural whole- 

some nourishment plus its antirachitic 

. benefits become a fixed routine in daily 

h feeding...a valuable, automatic, pro- 
tective food habit which carries on 

\ even after the child no longer has the 
benefit of the physician’s supervision. 

e Rich in calcium, phosphorus and ?r- 

e radiated for Vitamin D, it is a food 
that provides essential nourishment 
for the proper formation and protec- 
tion of the infant’s skeletal and dental 

: development. 

1 Irradiated Evaporated Milk is not 
suggested to replace or change—does 
not interfere with your regular anti- 
rachitic regimen. Rather, it helps you 

S achieve the advantages of routine ad- 

ministration of Vitamin D in conjunc- 
= tion with calcium and phosphorus of 
milk. Your patients will be interested 
to learn that irradiation provides 
these extra benefits without increas- 
ing the cost of this excellent food. 


Ask for Copy of “Rachitic Studies” 
Drs. Earl W. May and Thelma 


WISCONSIN 


Every licensed brand of Irradiated 
7 og yr ——- - Name... 
play this Seal. All irradiated prod 
ucts licensed by the Foundation Address. . 
are periodically tested whether 
the Seal appears thereon or not. CPi cccs 
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Please send me free copy of "Rachitic Studies.” 
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“Looks like the 
Doctor knows what’s 


good for you, 


M. Wygant, in their treatise entitled 
“RACHITIC STUDIES,” report the 
results of an extended study of the 
antirachitic value of Irradiated Evapo- 
rated Milk. In those cases where in- 
fants were fed no other antirachitic, 
none of the full-term nor weakling 
infants developed rickets. Among 18 
prematures so fed, only two cases 
developed, one healing when Irradi- 
ated Evaporated Milk was continued. 
Many other advantages of this fine 
food are recorded in “RACHITIC 


STUDIES.” If you have not received 
your copy, or would like an additional 
copy, simply fill out and mail the 
coupon below. 
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in Influenza, 


Grippe and Colds 


ALIPYRIN provides the therapeutic 
efficacy of antipyrine (58 parts)— 

plus the pharmacologic properties of sali- 
cylic acid (42 parts)—in one balanced, 
stable chemical combination. 

The antipyretic, analgesic, and sedative 
action of the former ... and the sedative 
and antineuralgic action of the latter... 
render Salipyrin doubly valuable: 

(1) /t reduces fever—the patient’s 
chart usually shows a prompt drop in the 
temperature curve; and 

(2) It relieves pain—grateful subjec- 
tive improvement is almost invariably 
reported. 

Extensive clinieal tests have demon- 
strated its unusual efficacy for sympto- 
matic relief in upper respiratory affec- 
tions; also in many neuromuscular and 
joint conditions; and in migraine and 
headache. 

RIEDEL & CO., Inc., BROOKLYN, N. Y. 


Carried in stock or may be 
readily procured by all 
druggists. 
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practitioner meets in his daily 
work.” 

Indication that the general prac- 
titioner may be coming into his 
own on the West Coast too is found 
in this letter from Dr. C. W. 
Countryman, of Spokane, Wash., 
secretary-treasurer of the Pacific 
Northwest Medical Association: 

“I wish to offer you my appre- 
ciation of your last editorial about 
recognition of the general practi- 
tioner. For some years, a large 
number of my associates and | 
have participated in the annual 
meeting during which three or four 
days are devoted to lectures for 
general practitioners. It is the pol- 
icy of our association to select lec- 
turers who are capable of talking 
to the general practitioner about 
subjects of interest to him, rather 
than about complex chemical de- 
tails that are not applicable in clin- 
ical use. 

“Ours is a non-partisian organ- 
ization which is not associated with 
county or State medical society pol- 
itics. We feel, as you apparently 
do, that postgraduate work of this 
character is extremely important 
to the general practitioner since it 
is he who first sees and treats 90 
per cent of the ilinesses of the aver- 
age American.” 

The first meeting of the general 
practitioners’ section of the West- 
chester County (N.Y.) Medical So- 
ciety was held in White Plains on 
October9. Additional meetings have 
been held since that time, but their 
primary purpose has been to ap- 
point committees, choose officers, 
and decide upon the pattern of or- 
ganization. The following comments 
are taken from the report of an 
interviewer sent by MEDICAL ECO- 
NOMICS to find out what prelimi- 

















nary work had been done: 

“Progress will probably be slow 
but steady. Those behind the move- 
ment emphasize that to succeed it 
must be handled with the utmost 
finesse. Intra-society activities in 
behalf of the G.P., it is believed, 
should precede any separatist or in- 
dependent effort. It looks as though 
the first step will be for general 
practitioners to obtain representa- 
tion on committees scheduling sci- 
entific lectures, and that the exer- 
cise of political strength will come 
later. The society wants to post- 
pone publicity until such time as 
the section is fully organized and 
has begun to work. Suggest we 
make follow-up investigation in 
about six weeks.” 





Pay for clinic doctors? 
(Continued from page 48] 


There is even a danger to medi- 
cine in the possibility that paid 
physicians might band together 
with social workers and investiga- 
tors to expand clinic patronage and 
services. This would not be a for- 
mal organization, of course; but it 
might crystallize around one of the 
strongest possible reasons: mutual 
economic interest. 

We are all familiar with what 
occurred when dispensaries first 
appeared on the scene; techniques 
of advertising and soliciting were 
given free rein. Such methods 
might be even more effective now 
if sponsored by a section of the 
profession. 

Many paid clinic physicians 
would climb on the bandwagon. 
For if a clinic were not “successful” 
(i.e., if it did not attract enough 
patients), it would soon be abol- 
ished. And surely no salaried doc- 
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Applied externally, Campho- 
Phenique contributes to a most 
agreeable symptomatic relief in 
the treatment of eczema, psori- 
asis, urticaria, chickenpox, inter- 
trigo, and infections of the ex- 
ternal ear canal. 


Campho-Phenique is also effec- 
tive in the care of minor burns, 
non-specific skin infections or 
ulcers. When used routinely as a 
moist application, it provides 
antipruritic, analgesic and anti- 
septic action. 


JAMES F. BALLARD, Inc. 


700 N. Second St.- St. Louis, Mo. 














tor would want that to happen to 
the clinic which employed him. 

More demands would be made 
upon doctors in paying clinics. “Be 
here on time. Stay here until your 
time is up. Do this. Don’t do that.” 
In most dispensaries now the vol- 
unteer doctors generally work long 
and hard. But they are not apt to 
be chastised for minor latenesses 
or occasional absences. Undoubt- 
edly this sense of independence 
would be difficult to preserve if 
physicians were compelled to work 
under a schedule of carefully spe- 
cified hours. 

Nor would the local government 
be obligated to pay attention to a 
doctor’s advice. At present if we 
have a just complaint about local 
conditions, municipal authorities 
listen with respect. But if we were 
collecting a salary, officials could 
wave us aside—thus: 

“You're being paid to do a cer- 


RS 


RUBBER TRICK: Next time you try 
to slip rubber tubing onto a glass 
connecting tube, why not do it the 
easy way? Instead of trying to cram 
it on by brute force, dip the end of 
the rubber tubing into a half inch of 
waste ether. It then will stretch and 
slip on easily. 
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tain job. We'll take care of the 
rest.” 

Imagine their answer if we pointed 
out that a private practitioner was 
being deprived of rightful fees! 

“What do you care about him?” 
would be the reply. “You're not 
working for him, but for the clinic. 
His loss is your gain.” 

And so it would be. But what if 
the fellow who took the loss were 
you? 

Plans for paying clinic doctors 
in voluntary hospitals aren’t eco- 
nomically sound. Most clinics are 
unable to scrape together even small 
salaries without cutting expenses 
somewhere else; and this might of- 
ten mean a lowering of standards 
and a decrease in staffs. Certainly 
the rush for these jobs, however 
low the salaries, would be great. 
Politics and petty corruption would 
govern the selection of candidates; 
scientific ideals would very likely 
be replaced by the desire for a 
sinecure. 

Perhapsthe best argument against 
clinic salaries is both obvious and 
intangible. The proposal represents 
a modification of the traditional 
patient-doctor relationship, which, 
though permissible in itself, leaves 
the door ajar for more drastic 
change. No realistic observer ex- 
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Patients Like This 
EASY-TO-TAKE Cod Liver Oil 


Patients take NASON’S Palatable Cod Liver Oil readily 


Moreover, its vitamin potency is over 50% above minimum 
and Vitamin D Standards U. 
N. N. R. Council on Pharmacy and Chemistry A. M. A. 


Prescribe by Its Full Name 


NASON’S PALATABLE COD LIVER OIL 
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ikely : as 
a a received, and the aged are “‘for- 

| gotten men.” Yet, medicine can provide much comfort to 
ainst ease the infirmities of old age, among which constipation is 
and almost ever present. 
sents | 
ional | You will find, as many physicians have already found, that 
hich, | Agarol is the preparation well-suited to the treatment of the 
a obstinate constipation of advanced ycars. The contents of 
‘astic 


the colon are softened by unabsorbable moisture, evacuation 
7 is made easy and painless and devoid of dangerous straining. 
_ Such action is, of course, desirable not only in the aged, but 

in every age group. Agarol is gentle enough for the young 
child, yet in proper dosage active enough for the adult. 


P €x- 


A trial supply of Agarol will be gladly sent to you. It is 
supplied in bottles of 6, 10 and 16 ounces. 


WILLIAM R. WARNER & CO., INC. 


113 WEST 18th STREET - NEW YORK CITY 
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pects socialized medicine to blanket 
the profession overnight like a sud- 
den snowfall. Instead, if it comes, 
there will be a series of gradual 
steps, each of them apparently in- 
nocuous and unimportant. It is pos- 
sible that large-scale payment of 
clinic salaries could be a crucial 
step in that dangerous transition. 

Naturally doctors should be paid 
for the work they do when their 
patients are able to pay. But I do 
not believe that organized medicine 
should demand payment for part 
of the doctor’s charity work. That 
is not the answer to our problem. 
The answer is yet to come. 





Opportunities in industry 
[ Continued from page 61] 


about five lecture-hours on indus- 
trial hygiene during their entire 
four-year schedule. Six schools mix 
the subject with courses on preven- 
tive medicine. Nine have no or- 
ganized instruction on industrial 
medicine. Field trips—perhaps the 
most valuable training of all—are 
required in but twenty-seven schools. 
Few have industrial out-patient dis- 
pensaries. 

Even such instruction as is given 
apparently leaves much to be de- 
sired. Polling the graduates of in- 
dustrial courses, the council found 
that the men who had engaged in 
no postgraduate study admitted 
their training had been adequate 
only in first-aid surgery and re- 
suscitation. These initiates declared 
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themselves lacking in sufficient 
knowledge of toxicology, derma- 
tosis, standards of ventilation and 
lighting, compensation matters, in- 
surance, and numerous other sub- 
jects. 


IMPROVEMENT FORESEEN 

Many medical schools answer the 
charge of inadequate training in 
industrial medicine by pointing to 
their already overcrowded curricu- 
la. Anincreasing number of schools, 
however, are really trying to do 
something about it. 

Both the University of Pittsburgh 
School of Medicine and the Uni- 
versity of Colorado Medical School 
have established separate depart- 
ments of industrial hygiene. Har- 
vard’s School of Public Health 
also has a separate department; it 
offers a two-semester course which 
gives complete basic training and 
includes laboratory and field work. 
Northwestern University has a de- 
partment of industrial medicine 
which operates in close coopera- 
tion with a group of industries; 
but its primary concern has been 
an intensive study of occupational 
disease, and it presents but three 
one-hour lecture periods to the 
senior class, together with some 
clinic work. 

If a physician is looking for ad- 
vanced training in single aspects 
of industrial hygiene, he naturally 
can find far wider opportunities 
for study. Courses on individual 
phases of the specialty are avail- 
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The Snug Wrist gives you comfort... The Armored 
Spot saves you money... Ask your dealer. 
THE MASSILLON RUBBER CO. 


* MASSILLON, OHIO 








92 




















ient 
ma- 
and 

in- 
sub- 


the 

in 
r to 
icu- 
ols. 


do 


reh 
Jni- 
ool 
art- 
lar- 
lth 
RR 
ich 
ind 
rk. 
de- 
ine 
ra- 
eS; 
en 
nal 
ree 
the 


me 


cls 
lly 
ies 
1al 
sil- 














ESTROGENIC HORMONES 
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HE new high concentration in which Estrogenic 

Hormones (R & C) may now be secured permits 
an invaluable extension of the many benefits of 
estrogenic therapy. 

No longer need the physician hesitate to admin- 
ister adequate unitage intramuscularly in cases 
requiring maximum dosage, for fear of local dis- 
comfort or reaction from an excessive amount of 
diluent. For R&C’s new concentration of 25,000 
International Units in 1 cc. minimizes hypodermic 
volume, while providing unusually high biologic 
potency. It is available in 1 cc. ampuls or in 5, 10, 
or 20 cc. vials. 

Like all Estrogenic Hormones (R & C), the new 
concentration is prepared by original, superior 
methods that permit favorably low prices, and is 
rigidly bio-assayed by R & C’s standard triple- 
check procedure, before release. 

SUPPLIED 
In om sotution, for intramuscular administration—in boxes con- 
taining 6, 25, or SO ampuls of 1 cc. (2,000, 6,000, 10,000, or 
25,000 1.U.) each; also in vials of 5, 10, and 20 cc. (either 2,000, 
6,000, 10,000, or 25,000 I. U. per cc.). 
Tastets, ic H (R & C), for oral employment, 


are marketed in bottles of 50, 500 and 1,000 (1,0001. U. each), 
and bottles of 30 and 100 (5,000 I. U. each). 


REED & CARNRICK, JERSEY CITY, N. J. 


PIONEERS IN ENDOCRINE THERAPY 
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Gluconate 
Efferveseent 


(FLINT) 


Highly Palatable 
Goes Quickly Into Solution 
Briskly Effervescent 


Suited to Prolonged Admin- 
istration 


Added to water, Calcium Gluconate 
Effervescent (Flint) forms a spar- 
kling, effervescent solution. 4% times 
as soluble as ordinary calcium glu- 
conate. Each gram contains calcium 
gluconate U.S.P. 0.5 gm., citric acid 
0.25 em., and sodium bicarbonate 
0.25 gm. 


Council accepted— 
protected by 
U.S. Patent 1983954. 
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able, for example, at M.I.T., Yale, 
Johns Hopkins, Columbia, Loyola, 
and the Universities of Pennsyl- 
vania, Michigan, and California. 
Perhaps the best answer to the 
training problem, however, is con- 
tinuation study in the many subjects 
which bear on the field. In the 
United States during 1939 and 1940 
there were no less than 129 sep- 
arate programs for continuation 
study in forty-one States and the 
District of Columbia. Many of these 
were “itinerant” programs whose 
instructors moved about to permit 
physicians to take courses in or 
near their home communities. 
Such study usually comprises 
more than didactic lectures; fre- 
quently it includes laboratory and 
clinic work, symposia, and round- 
table discussions. Most if not all 
the components which make up in- 
dustrial medicine are treated ; while 
in a few places like Detroit, con- 
tinuation courses are given in in- 
dustrial medicine itself. Fees are 
commonly low; sometimes there 
are none. Duration of these courses 
ranges from a few days to several 
months; the main requirement for 
admission is usually an M.D. de- 
gree.—HENRY P. MALMGREEN 





A specialist speaks 

[Continued from page 52] 
organization. If a program con- 
tains something in which they are 
interested, they may take the trou- 
ble to be on hand. But as soon as 
the subject has been presented, they 
can be counted upon to make a 
quick exit. Seldom do they stay 
through the discussion of business 
matters and general medical prob- 
lems. I have noticed this for years, 
not only in local societies but also 
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Pharmaceutical Chemists — Makers of tested-quality products for more than 37 years 
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UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST 
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PURETEST HIGH POTENCY COD LIVER OIL 
enables you to correct Vitamin Deficiencies 





A and D with smaller, easier-to-take doses 


Puretest High Potency Cod Liver Oil was developed by scientists of the United Drug Company’s 
Department of Research and Technology in one of America’s finest and most modern labora- 
tories, to give you a well-tolerated oil greatly exceeding standard cod liver oil in vitamin potency. 

A potency of 1800 units of Vitamin A and 150 units of Vitamin D is assured by Seeneent 
bio-assays conducted by chemists of a large eastern university. 

It is packed under an inert gas to prevent loss of potency through oxidation in economical 
14-fluid-ounce bottles. It is recommended for infants (Puretest High Potency Cod Liver Oil 
was chosen as an addition to the diet of the Dionne Quintuplets) and is the answer to your 
problems with patients who are nauseated by the larger doses of regular cod liver oil. 

Available oly at Rexall Drug Stores in the United States, Canada and throughout the 
world. Liggett and Owl Stores are also Rexall Stores. These 10,000 stores are ready to fill 
your prescription to the letter with any standard product, including U. D. fine pharmaceuticals 
produced for them by the United Drug Company in its spacious, modern laboratories. - 


UNITED DRUG COMPANY «~ BOSTON «© ST. Lous 
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in State and national associations. 

Specialists are quite the oppo- 
site. When they attend—and they 
usually do so—they stay until the 
meeting is adjourned. They take 
an active part in the discussions of 
such subjects as interest them. And 
they are present when the political 
problems of the body are brought 
up for consideration. Because of 
these things and because they are 
generally both active and aggres- 
sive, they’re the ones who are ap- 
pointed to act on committees, to 
occupy the chairs, and to serve as 
delegates to governing bodies. 

At local, State, and national med- 
ical meetings during the past thirty- 
six years, I have given pretty close 
attention to the type of practition- 
ers in attendance. I have noticed 
that at local meetings where sub- 
jects which should particularly in- 
terest the general practitioner are 
discussed, he is outnumbered more 
often than not by specialists. At 
State and national meetings, more- 
over, the sections that are planned 
for general practitioners usually 
experience a smaller attendance 
than do the specialty sections. 

Far too many general practition- 
ers regard these meetings as an out- 
ing and fail to be present when 
business of importance is transact- 
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ed. I know one G.P., for example, 
who has been elected to the house 
of delegates of his State society for 
the past ten years, and who while 
present every year in the city where 
the meeting has been held, has not 
been in the house of delegates often 
enough to know what has been 
done at any session. This is pre- 
cisely the reason why general prac- 
titioners are not adequately repre- 
sented in organized medicine. 

It is true that during conven- 
tions, many specialists have a good 
time for themselves, too. But I have 
observed that they do so after the 
meetings rather than during them. 

Now with regard to the com- 
plaint that general practitioners do 
not receive proper recognition of 
their professional attainments. This 
cannot be denied. But, again, the 
unbiased observer is forced to ad- 
mit that it is their own fault. 

The cat that humps its back is 
the one that gets scratched. So it is 
with the physician. The average 
specialist is recognized because he 
asserts himself. If, for example, at 
a medical gathering, a urinary sub- 
ject comes up for discussion, the 
urologist present will usually have 
his say. Then when some of his 
hearers need a urologist, they are 
reminded of the man who spoke 
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When the winter colds start, a thorough laxative and an effective 
antacid are generally employed as initial medications. 


Phillips’ Milk of Magnesia as a laxative is gentle and thorough. No 
griping or irritation. As antacid medication it is three times as ef- 
fective as a saturated solution of sodium bicarbonate. 


There are no carbonates present—no CO, bloating. 


In two convenient, palatable dosage forms: 
=] 


PHILLIPS’ MILK OF MAGNESIA (Liquid) 
PHILLIPS’ MILK OF MAGNESIA TABLETS 


Dosage: 


As an antacid: 2 to 4 teaspoonfuls (2 
to 4 tablets). 


As a gentle laxative: 4 to 8 teaspoon- 


fuls. 


We will send you a sample on request. 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by THE CHAS H PHILLIPS CHEMICAL co New York NY 
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his piece at the preceding month’s 
meeting. 

The men who lead in every 
branch of medicine are the men 
who attend meetings, show an in- 
terest in what goes on, promulgate 
new ideas, plan for advancement, 
and show a willingness to help car- 
ry the burden of execution. It is 
entirely logical that these men 
should be sent to represent us in 
the governing bodies of State and 
national associations. 

General practitioners will get 
nowhere by sitting back, writing 
letters, wringing their hands, and 
viewing with alarm. Nor will the 
organization of new groups and so- 
cieties and sections help to any ex- 
tent. There are entirely too many 
medical organizations already. If 
we were to attend every meeting, 
we would have to ask Mr. Roose- 
velt to extend the year’to more than 
365 days. 

The way out of the dilemma is 
for general practitioners to reor- 


Rs 


FOR BRIGHTER OFFICES: Is your 
office or waiting room one of the kind 
that never seems to get enough out- 
side light? 

Then you may be agreeably sur- 
prised at what a mirror or two, prop- 
erly placed on the wall opposite a 
window, can do to increase the light 
in a room. The bigger the mirror 
surface, of course, the more light will 
be reflected. But even a small mir- 
ror will help. 





EC 





ONOMICS 


ganize their methods and tactics. 
Let them become active in their 
local societies. Let them elect the 
men they want to serve as delegates 
in State and national societies. 

Heaven knows, there are enough 
general practitioners numerically. 
If they cast enough votes, they can 
readily assume control over the 
government of medicine. Then they 
may dictate what they want and 
get it. 

Curiously enough, the fact is of- 
ten overlooked that specialists much 
prefer to present papers before 
general practitioners than before 
their own special societies. In my 
case, radiological society meetings 
are valuable in that they permit 
the discussion of technical phases 
of the specialty among men in the 
same field. However, I know full 
well that when it comes to selling 
my services, I must do so before a 
group of general practitioners. This 
has always been perfectly obvious 
to me as I know it is to thousands 
of other specialists. 

Having spent a number of years 
myself as a general practitioner in 
a small town, I feel that I have the 
G.P.’s viewpoint. I possess the high- 
est regard for the physician who 
“sets” a broken bone, prescribes 
for a boy with scabies, writes a diet 
for a diabetic, delivers twins, and 
removes a fulminating appendix. 
all in the course of a single day— 
only to be waked from his sleep at 
two in the morning to pull an ach- 
ing tooth. I have done exactly that 
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OLD GENTLEMAN 


COULDN'T SIT DOWN 


Pain and discomfort are the lot of the 
hemorrhoidal sufferer, be he young or 
old. But hemorrhoids and other rectal 
diseases may be especially distressing 
in the aged. There is greater likelihood 
of aggravated or chronic conditions, 
and often the relief promised by oper- 
ative measures is contraindicated. 


For such patients, ANUSOL Supposi- 
tories are prepared to bring comforting 
relief. Quickly as the suppository melts 
at body temperature, the emollient, 
soothing and protective ingredients of 
Anusol exert their favorable influence. 
Irritation and inflammation are re- 
lieved, congestion and bleeding con- 
trolled. Yet, there is no masking of the 
pain symptom by a narcotic, or an an- 
esthetic or analgesic. Anusol does not 
rely on drugs that may create a sense 
of false security; any improvement that 4 
follows is genuine. 
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Let Anusol prove to your satisfaction = 
that it is designed for the rational treat- 
ment of hemorrhoids and other rectal 
conditions. A trial quantity will be 
gladly sent, if you will write us on your 
letterhead. 


HEMORRHOIDAL SUPPOSITORIES 
are available for prescription 
in boxes of 6 and 12. 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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IN ARTHRITIS 


sulphur, calcium, and iodine, 
given by mouth, are re- 
ported to prove of service. 
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supplies these, together with a 
potent eliminant of metabolic 
waste. Relief of pain, reduc- 
tion of swelling, increased mo- 
tility are noted, without un- 
pleasant after-effects. Also in- 
; dicated in chronic rheumatism. 
Vj Write for literature and sample. 
L-19 
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FIRST LINE OF DEFENSE 


High in Germicidal Value 
Low in Toxicity 


“An ideal antiseptic,” says Dr. R. A. Lam- 
bert1, “tis obviously one that wili kill the 
infecting agent without, at the same time, 
injuring body cells (tissve).”’ 

lodine leadership for more than a century 
has been due to its high germicidal value, 
its great penetrating power and its low. 
toxic action on body tissue. 2 


Because of these three important qualities, 
lodine is the predominating choice of medi- 
cal men for use at the operating table or 
in first aid cases. YOU CAN DEPEND ON 
IODINE. 

1, 2—References given on request. 


IODINE EDUCATIONAL BUREAU, INC. 


120 BROADWAY NEW YORK, N.Y... 
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myself, and still found time to 
write a paper on “The Therapeu- 
tics of the Common Cold,” for 
presentation at the district medical 


| society the following week. 


The general practitioner must 
take time for these things, he must 
assert himself, and he must become 
more active if he is to assume his 
rightful place in medicine. 


—I. S. TROSTLER, M.D., F.A.C.P. 





| ‘Upheaval in practice” 


[Continued from page 52] 

experts in a particular field of med- 
icine. The general practitioner, in 
his license to practice medicine and 
surgery, has all the testimony of 
his qualifications that he needs.” 

From Dr. Bascomb L. Chipley, 

Paterson, N.J., formerly a gen- 

eral practitioner but now spe- 

cializing in anesthesia: 
“I believe, as many other physi- 
cians do, that the time is ripe for 
the general practitioners of this 
country to organize and claim a 
section in the American Medical 
Association. 

“In their ranks they have some 
of the best brains in American med- 
icine. In numbers, they outrank ev- 
ery other so-called specialty. Their 
influence is the greatest. So let them 


‘ now come forward and assert them- 


selves with a powerful organiza- 
tion having high requirements for 
eligibility to fellowship. 

“I hope every general practi- 
tioner in the United States will 
communicate his views to MEDICAL 
ECONOMICS.” 

From Dr. Smith Ely Jelliffe. of 

New York City, a neuro-psychia- 

trist and former president of the 

American Neurological Associa- 

tion: 
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The use of an effective bacteriostatic 
agent in the treatment of genito-uri- 
nary infections restrains the growth of 
bacteria, and frequently aids the natu- 
ral processes of recovery. 

Serenium* is an orally administered 
antiseptic dye which, while bacterio- 
statically effective, is essentially free 
from toxic effects. In gonorrhea and 
pyogenic infections such as pyelitis 
(pyelonephritis) and cystitis, Serenium 
not infrequently produces clinical im- 
provement. 


As an Alternate Form of Therapy 


Serenium produces good results in 
either acid or alkaline urine, and is 
non-toxic and non-irritating. Many 
physicians, therefore, have found it 


E. R, Squiss & Sons, 
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Aids the 
of Recovery _ 


advantageous to use relatively short 
courses of either mandelic acid or 
sulfanilamide for their bacteriocidal 
effect, and between courses, to use 
Serenium which is highly bacterio- 
static and does not produce undesir- 
able systemic by-effects. 


Free Sample on Request 


We believe that once you’ve tried 
Serenium and judged its effectiveness 
you will prescribe it often. To give you 
an opportunity to test it we will send 
you a generous sample upon request. 
Simply send us the coupon below with 
your professional card or letterhead. 
Mail the coupon—NOW! 


*Sereniuin is a trade-mark of E. R. Squibb & Sons, 
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Professional Service Deft., 
745 Fifth Avenue, New York, N. Y. 
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without obligation, literature and sample of 


Gentlemen: Attached hereto is my profes- 


card or letterhead. Please send me, i 
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“IT am in fundamental opposition 
to many agencies presumably work- 
ing for the same purpose. If the 
American Medical Association is 
too cliquey, change it. But do not 
set up small, independent cliques 
that get nowhere except to see their 
names in print.” 

From Dr. Ford F. Keppen, gen- 

eral practitioner, Three Oaks, 

Michigan: 

“The state of affairs of the general 
practitioner is to a certain extent 
his own fault. 

“One of the reasons is his failure 
to attend postgraduate courses 
which are now widely available— 
in many cases without cost. He can 
not plead ‘too busy’ to this charge 
since without frequent attendance 
at such courses, he cannot practice 
the best medicine of which he is 
capable.” 

From a professor of medicine 

and Fellow of the American Col- 

lege of Physicians: 

“I agree that more postgraduate 
instruction should be_ provided. 
But even when it is provided, it is 
not always utilized to the fullest 
extent. After all, a society can do 
no more than prepare the feast. It 
is up to the general practitioner to 
partake of it. Too many fail to do 
so.” 

From a general practitioner in 

a small town in Connecticut: 
“Such organizations as the Ameri- 
can College of Surgeons exist pri- 
marily for two purposes: 

“1. To give the specialist pres- 





ECONOMICS 


tige in the profession and 

“2. To help him justify his high- 
er fees.” 

From a Fellow of the American 

College of Surgeons, in Okla- 

homa: 

“If general practitioners lack rep- 
resentation, it is their own fault for 
not electing the men they want. As 
a matter of fact, in my opinion, 
specialists are usually far more 
able representatives. 

“It must be admitted that there 
are still too many self-styled spe- 
cialists. However, there are also 
too many general practitioners do- 
ing major surgery. At the time | 
graduated from medical school, in- 
terneships were not required. A 
number of the men who did not in- 
terne are doing major surgery to- 
day; as a result of which they 
frequently get lost in the abdomi- 
nal cavity.” 

From the editor of a leading 

medical journal: 

“I am highly interested in the mat- 
ter of the organization of general 
practitioners. My congratulations 
on your forward-looking editorial! 
Here are a few comments: 

“General practitioners lack ade- 
quate representation largely be- 
cause they attend the meetings of 
their societies haphazardly and fail 
to keep posted on current affairs, 
either by serving on the various 
committees or by reading their re- 
ports. Many G.P.’s do not know 
and some do not care what all the 
shooting is about. They have suf- 









irritating bulk. 


.»- Promotes Peristalsis 
by Bulk and Lubrication 


KONSYL—beneficial in catarrhal colitis caused by purgatives 
and indicated in chronic constipation 
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ALLIMIN Concentrated Garlic-Parsley Tablets provide the clinically 
tested preparation of garlic which has been proved so beneficial in essential 
hypertension. Consider the statistical results: 


Average reduction systolic pressure—12.3 mm. Hg. 
Hypertensive headache relieved—82.3% of cases 
Hypertensive dizziness cleared—92.3% of cases 


Though ALLIMIN is compounded Recommended dose is 2 tablets three 
from garlic in considerable concentra- times daily, skipping every fourth day. 
tion, the tablets are free from taste and Tablets are to be swallowed, not 
odor. chewed. 


sion. For liberal sample and covering litera- 


{ ALLIMIN is advertised only to the profes- ] 
ture, check, sign and mail coupon below to 


VAN PATTEN PHARM. CO., 54 W. Illinois, Chicago 





VAN PATTEN PHARMACEUTICAL CO. 
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Functional heatment of Constipation 


Normal rhythmic peristalsis—the 
goal in constipation management 
is accomplished by furnishing 
the ‘‘Smoothage”’ factor, as sup- 
plied in the new Metamucil-2. 
Without the irritation produced 
by roughage and chemical laxa- 
tives, Metamucil-2 encourages 
the normal reflex peristalsis which 
results from bland, flexible bulk. 


Ad) Searle r&. 


Ethical Pharmaceuticals Since 1888 
CHICAGO 


Kansas City San Francisco 


METAMUCIL-2 


MIXES INSTANTLY... 
IS PLEASANT TO TAKE 


Metamucil-2 


Added to 


forms a bland, inert, homogene- 


water, 


ous suspension, which is unusu- 
ally palatable. 

Let us send you a sample of the 
New Metamucil-2 for clinical trial. 


























fered the fate of anyone who leaves 
the management of his business to 
others. Are they willing to reverse 
this attitude? It can be done.” 

From a professor of clinical rad- 

iology and a past-president of 

several national medical organi- 
zations, including the American 

Roentgen Ray Society: 

“T am grateful to you for your edi- 
torial in the December number of 
MEDICAL ECONOMICS. It discusses 
an important subject. 

“Notwithstanding much loose 
talk about ‘the passing of the gen- 
eral practitioner,’ he is today the 
very center and foundation of the 
practice of medicine, as he has 
been from the earliest days. If I 
were able to recount all the distinc- 
tive contributions of the great men 
in medicine for the past 2,500 
years, they would be small in com- 
parison with the collective service 
that has been rendered to human- 
ity by the hundreds of thousands 
of general practitioners whose 
names are unknown. 

“It is more important today than 
ever before to strengthen the posi- 
tion of the general practitioner of 
medicine. I can see real advantages 
in organizing sections for general 
practitioners in local, State, and 
national societies.” 

From Dr. J. Edward Johnson, 

internist, Mineral Wells, Texas: 
“Your editorial struck a real note 
of response. A strong and deter- 
mined effort should be made to 
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public through restoration of the 
family physician to his normal 
place in the medical scheme. My 
notion is that something like the 
following is necessary : 

“1, Arrange postgraduate courses 
of from one to two weeks, in vari- 
ous centers, so that active practi- 
tioners can take them once or twice 
each year. These courses should 
cover the entire field of practice in 
not more than three years’ time, so 
that the process can then be repeat- 
ed. 

“2. Devise a system of certifying 
general practitioners who have sat- 
isfactorily completed such courses. 
The public and the profession will 
thus be aided in recognizing pro- 
gressive practitioners.” 

Supplementing letters from read- 

ers are the following excerpts 

from a recent editorial in the 

New York State Journal of Med- 

icine: 

“The recent formation by the West- 
chester County Medical Society of 
a general practitioners’ section 
marks the beginning of a move- 
ment which should have every en- 
couragement and stimulation. ..The 
call at the moment is for competent 
leadership of these sections. Little 
will be accomplished if the hornets 
merely mill around and sting each 
other in the sensuous enjoyment of 
their exuberant individuality. But 
with a few leaders to direct compe- 
tently and judiciously. . anything 
can happen. And we hope it does. 
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(lodinized Oi! Compound) 
_ R OLIODIN 2 02. 
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FOR other nose and throat preparations. Oliodin produces a mild 
hyperemia with an exudate of serum, thus depleting the 
tissues. Try Oliodin in connection with forms of treatment 
COLDS you may be using in the nose, such as Tamponage, sprays, etc. 
Free trial samples sent on request. 
J THE DE LEOTON COMPANY, Capitol Station, Albany, N. Y. 
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The same underlying principles of therapy 
which apply to all medicine, whether a fracture, 
pulmonary tuberculosis or a coronary throm- 
bosis, apply to the management of consti- 
pation—the colon must be put to rest and 
not further irritated. 


MUCILOSE 


a bland, bulk-producing agent, is “soothing” in 
the treatment of spastic colon and constipation 
because by holding water in the feces, it 
produces a normal condition of the fecal 
content, and hence a normal responsiveness 
to peristalsis, without irritation or over- 
stimulation. 

Mucilose offers a hemicellulose (vegetable 
gum) specially prepared from the Plantago 
loeflingii. Does not have a tendency to cause 
fermentation in the bowel. Mucilose Flakes 
Mucilose Granules; Mucilose Granules 
Improved. 








CYVERINE 
HYDROCHLORIDE 


For relief of colic or spasm. 

An effective antispasmodic 

thatrelaxes smooth muscle, 
inhibits peristalsis. 








FREDERICK STEARNS & COMPANY 

Detroit, Michigan — Dept. M.E. 1 
Please send me a clinical supply of 

Mucilose Granules [] 
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Out of the Draft 


“There will undoubtedly continue to 
be a shortage of [army] medical re- 
serve officers. . .If a young doctor vol- 
unteers for induction under the act, 
or is otherwise inducted for training, 
he will be given a commission as a 
reserve officer, provided he...can 
pass the qualifications for a commis- 
sion.” 

This disclosure was contained in a 
letter, recently made public, from 
National Selective Service Headquar- 
ters to its New York branch. It cor- 
roborates information previously pub- 
lished in MEDICAL ECONOMICS.* 

Community welfare, not individual 
hardships, will be the basic test for 
occupational deferment of profession- 
al men, according to Clarence A. 
Dykstra, head of the Selective Ser- 
vice System. Conceding that defer- 
ment for doctors presents a knotty 
problem, Dykstra said recently that 
since local boards will often have to 
demand sacrifice, cases which in- 
volve different degrees of sacrifice 
are inevitable. 

A young physician, for example, 
may have gone into debt to purchase 
office equipment. But if his com- 
munity is adequately served by other 
medical men, no good case for oc- 
cupational deferment can be put for- 
ward. 


Reception-Room Reading 


The time-worn wheeze about out- 
dated magazines on doctors’ waiting 





*See “The Draft and You,” November 
(1940) issue. 
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room tables was investigated recent- 
ly by an Alabama reporter. Prize 
for the oldest magazine went to a 
physician in whose office was found 
a National Geographic dated Febru- 
arv 1916. 


Insurance Savers 


Protection of the draftee’s insurance 
has been provided both by the Gov- 
ernment and by various hospital ser- 
vice plans. Congress, in passing the 
soldiers’ and sailors’ civil relief act 
of 1940, empowered the Veterans’ Ad- 
ministration to pay the premiums on 
a draftee’s policies not exceeding $5.,- 
000 in total face value. Here is the 
procedure: 

A man called into military service 
may apply to his insurance company 
to be relieved of premium payments. 
His company then reports to the Vet- 
erans’ Administration, which investi- 
gates the request and, where justi- 
fied, takes over the obligation. When 
his training period is over, the indi- 
vidual reassumes liability for pay- 
ments, but is granted a year in which 
to catch up on immediate and past- 
due premiums. The policies lapse if 
he fails to make payments within a 
year, but the insurance company is 
still liable for cash-surrender value. 

Subscribers to many hospital ser- 
vice plans are also protected after 
training. Under most arrangements 
a draftee is kept on the plan’s rolls, 
and is exempted from payments until} 
sixty or ninety days after discharge. 
Families of men who enter the army 
may continue to receive benefits by 








paying the family rate minus the in- 
dividual rate. Of course, details on 
these arrangements vary according to 
different hospitalization plans. 


Forged Prescriptions 
Forgeries of medical prescriptions 
zoomed 1,000 per cent in New York 
City last year, warns Major Garland 
Williams, narcotic supervisor of the 
U.S. Treasury Department. Drug 
thefts from pharmacists mounted 100 
per cent in the same period it is 
said. 

Major Williams attributes these de- 
velopments to the smash-up of illicit 
drug-importing gangs, and the sub- 
sequent turn by addicts to theft and 
forgery to obtain supplies. He warns 
against imposters who cleverly pre- 
tend symptoms for which narcotics 
are usually given and who go from 
one doctor to another collecting drugs 
for their own use or for resale. Ad- 
dicts, he further explains, are im- 
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printing prescription blanks with an 
accomplice’s telephone number and 
the name of a reputable physician. 
Others forge their names on prescrip- 
tion blanks stolen from doctors. 

Along the same lines, the Federal 
Bureau of Narcotics describes a dodge 
newly perfected by drug swindlers 
to dupe families of deceased physi- 
cians. It seems that drug peddlers 
carefully scan the death notices for 
leads and follow them up shortly 
wth a visit to the doctors’ survivors. 
Posing as “narcotic appraisers” rep- 
resenting the Government, the swin- 
dlers induce the bereaved to give 
them any narcotics among the de- 
ceased physicians’ effects. 


Curb Alien Internes 


To keep unqualified alien physicians 
from obtaining interneships, the Sum- 
mit County (Ohio) Medical Society 
has asked local approved hospitals 
to choose their internes exclusively 
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from among applicants who are qual- 
ified for medical licensure in the 
State. The action followed the dis- 
closure recently that alien physicians 
who do not meet these requirements 
are acting as internes in a number 
of county hospitals. 

A set of instructions now being 
formulated by the society is designed 
to guide the public in how to select 
a physician. 


Draft Tough on Rejects 


Medical rejections are working hard- 
ships on draftees because of one un- 
reasonable army regulation, accord- 
ing to New York City selective ser- 
vice authorities. 

They attribute the difficulty to 
misplacement of the five-day period 
for winding up personal affairs. Now, 
this grace comes after men have been 
approved by their local medical boards, 
but before acceptance by army phy- 
sicians. Men thus give up their jobs, 
lodgings, and civilian clothes in the 
time allotted before final medical ex- 
amination and, upon rejection, must 
rush back to try to recoup their for- 
mer status. 


Voluntary Plans Flailed 


Prepayment plans are being taken 
to task lately by professional and lay 
publications. 

The Bronx County (N.Y.) Medi- 
cal Bulletin points out that premi- 
ums for sickness insurance are so 
steep as to be suited only to those in 
high income groups. “Organized med- 
icine is not interested in establishing 
voluntary insurance plans for the 
high income brackets,” the bulletin 
declares. “This class of patients is fi- 
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nancially capable of paying for med- 
ical service and is the back-bone of 
present medical practice. Why organ- 
ize insurance plans jeopardizing the 
little practice still left with us?” 

To which The New York Times, 
in a recent editorial, adds: “Fam- 
ilies that must live on $1,000 a year 
or less cannot be reached because 
they cannot make the prepayments 
called for, which means that the 
vital problem of widely distributing 
medical care is not touched. The pa- 
tient who can prepay must choose a 
[participating] doctor, though that 
doctor may not have the privileges of 
a good voluntary hospital.” 


Registry Racket 

“Nurses’ registries are one of the 
worst rackets in the United States,” 
according to Maurice M. Goldman, 
Assistant Attorney General of Mas- 
sachusetts. This is his story, con- 
densed from the magazine Friday: 

“Upon graduation the young nurse 
discovers that she must enroll in a 
nurses’ registry because they control 
the market. Registration consists of 
signing a one-sided, harsh, and un- 
reasonable contract which grants to 
the nurse only a vague promise of 
work. At the same time the registry 
cuts itself in on every case the nurse 
may get, taking 10 to 20 per cent of 
her earnings. 

“In many registries the practice is 
to keep the nurse in debt and under 
obligation. Though it may be filled 
with nurses waiting for work, the 
registry continues to advertise for 
new nurses. The nurse who rebels 
finds herself bucking a stone wall. 

“This is one of the biggest ‘legal- 
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ONSILS and adenoids, when diseased, provide a fertile field 
for the proliferation of pathogenic bacteria. The growth 











of these organisms, which may frequently cause severe complica- 
tions, may be inhibited or prevented by the application of 
‘S.T. 37’ Antiseptic Solution. 

Because of its high germicidal activity and low tissue toxicity, 
‘S.T. 37’ Antiseptic Solution is of particular value in the preven- 
tion and treatment of these conditions. The germicidal activity 
of ‘S.T. 37’ Antiseptic Solution is retained in the presence of 
secretions and hence is of especial value in the treatment of acute 
naso-pharyngitis, pharyngitis, tonsillitis and laryngitis. 

Although highly bactericidal, ‘S.T. 37’ Antiseptic Solution 
does not destroy the natural defense mechanism of the tissues. 
In addition, ‘S.T. 37’ Antiseptic Solution exerts a surface anal- 
gesic effect which promptly relieves the pain of inflamed mucous 
membranes. 

Thus, the therapeutic action of ‘S.T. 37’ Antiseptic Solution 
is three-fold: 


@ It exerts a marked bactericidal action. 

@ The normal physiological activities of the 
tissues are not affected. 

@ A mild surface analgesic action is produced. 
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ized’ rackets operating in the United 
States today. To alleviate these con- 
ditions, legislation must be passed in 
practically every State in the Union.” 


Protection from X-rays 
To safeguard the roentgenologist in 
his work, a glass which repels X-rays 
has now been patented. It is trans- 
parent and thus permits the doctor 
to make observations without per- 
sonal hazard. 


Medicine Goes to College 


Making careful distinction between 
social, socialized, and state medicine, 
a recent issue of Public Health Re- 
ports examines the current teaching 
of social medicine in liberal arts col- 
leges and universities. Social medi- 
cine is defined as a “total concept of 
the economic, social, and psychologi- 
cal problems of public health.” 

Two hundred and thirty colleges 
were canvassed to determine both 
the extent to which the subject is 
taught and the contents of the courses 
offered. One hundred and thirty-nine 
institutions reported that they give 
full courses or parts of courses. More 
than 87 per cent of the full courses 
fall within the departments of biol- 
ogy, physical education, social work, 
and sociology. 

One Midwestern university reported, 
for example, that it offered an un- 
dergraduate course which “attempts 
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to show how deeply medical care in- 
terweaves with many fields ... With 
this background the students are pre- 
pared to discuss more fully the eco- 
nomic and social problems of medical 
care and the various proposals that 
have been made.” 

A growing interest in this subject 
among the colleges is reported. 


M.D. Status Changing 


More than 3,500,000 people in New 
York City—about one half of those 
who live there—are entitled to care 
in municipal hospitals, according to 
a report of the Medical Society of 
the County of New York. The re- 
port declares: 

“With half the population depend- 
ing on the Department of Hospitals 
for medical care in hospitals and 
out-patient clinics, the amount of free 
service given by the physicians of 
the city is far greater than they can 
continue to carry without adequate 
compensation. 

“Most of the private practice of 
the physician comes from the lower- 
income group. But this is just the 
group that is being driven away 
from the private practitioner, there- 
by jeopardizing his economic security. 
An additional cause for this trend is, 
of course, the complexity and high 
cost of medical diagnosis.” 

Physicians are urged tokeep abreast 
of changing social conditions. In the 
words of the report, they should “en- 
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The effects of “modern living”—lop-sided diets, increased carbohydrate intake, 
including alcoholic consumption, and over-refinement of foods—are leaving 
hitherto unsuspected incidences of Vitamin B Complex deficiencies in their wake, 


Borderline conditions associated with such deficiencies are encountered in 
everyday practice. Indications for supplemental use of Vitamin B Complex in- 
clude heightened metabolism, dietary restriction, inadequate absorption, gastro~ 
intestinal dysfunction, subnormal infant growth and adult weight loss. 


To meet the need in these deficiency states, White Laboratories provide pleas 
ant, concentrated vitamin B products, fer your prescription: 
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courage honest experimentation in 
new methods of medical care, and 
should attempt to appraise the val- 
ues of the different plans. Only by 
such evolutionary changes can phy- 
sicians hope to preserve the private 
practice of medicine.” 


Malingerers 

The detection of malingerers, al- 
ways an unsure matter, has proved 
doubly difficult for doctors on draft 
induction boards, because examiners 
usually lack previous knowledge of 
the individual men. Recent service 
regulations, however, have defined 
three groups of malingerers, the first 
two of which are to be called: 

1. Men who have injured them- 
selves or counterfeited disease with 
conscious purpose. If a self-inflicted 
injury is not too severe, a man may 
be inducted into the service anyway. 
If it is, his case is reported to a fed- 
eral prosecutor for action. 

2. Natural and chronic complain- 

rs. In most cases these men can be 
made into good soldiers. 

3. Confirmed psycho-neurotics with 
substantial histories. The army does 
not want this group. 

Experience in World War I shows 
that some men will display consider- 
able ingenuity in trying to fool a 
medical examiner. Fingers or toes 
(almost invariably on the right side) 
were “accidentally” injured; teeth 
were pulled out; and egg albumin 
was put into the urine. Digitalis and 
strophanthus were taken to cause dis- 
turbances of the heart. Blood, some- 
times from animals, was added to the 
sputa to produce an appearance of 
hemoptysis. Less imaginative fakers 
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made use of such props as trusses, 
spectacles, and crutches. 


Unfinished Business 
Initiation of a national health in- 
surance program is the only thing 
she planned that wasn’t completed, 
Miss Frances Perkins told close 
friends upon completion of her sec- 
ond term as Secretary of Labor. At 
the same time, she voiced confidence 
that the next few years will see this 
objective realized. 


Mass VD Tests 

Full equipment to perform venereal 
disease tests has been supplied med- 
ical examiners for the 6,200 local 
draft boards, selective service head- 
quarters has revealed. 

Information obtained from the tests 
is held in strict confidence, and treat- 
ment depends entirely on the regis- 
trant’s individual wishes, it is said. 
Men with two positive tests are de- 
ferred from training pending their 
recovery. It is believed that a few 
men may refuse treatment in order 
to keep their deferment, and this will 
present a difficult problem. Accord- 
ing to present plans, serologic tests 
will be given to between 800,000 and 
1,200,000 men during each year that 
selective service is in operation. 

The tests already have caused one 
flurry of excitement. Examinations 
of the first 1,357 Oklahoma draft 
eligibles disclosed that 100, or 7.3 
per cent, were infected with syphilis. 

As a result, a bill to vitalize a 
twenty-one-year-old statute making 
syphilis treatment compulsory will be 
introduced in the Oklahoma legisla- 
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ture this month, according to a state- 
ment by Major Louis H. Ritzhaupt, 
State selective service medical chief. 


Plans in Jeopardy 


Voluntary sickness insurance will be 
discredited because New York State 
is licensing too many financially un- 
sound companies, 200 doctors of the 
Westchester County (N.Y.) Medical 
Society fear. 

The physicians criticize the State 
for waiving, in the case of health or- 
ganizations, the customary require- 
ment of $100,000 capital for a new 
insurance company. They reason that 
development of sound prepayment 
plans may be jeopardized by “wild- 
cat” competition. The public, they 
think, may lose confidence in the 
idea of voluntary sickness insurance 
and set up a demand for compulsory 
measures. 

Further, the doctors assert that the 
organized medical profession ought 
to be consulted by the State Insur- 
ance Department and the Depart- 
ment of Social Welfare before sick- 
ness insurance companiesare licensed. 


Insurance Made Clear 


A unique folder, designed to tell doc- 
tors exactly what to look for in an 
accident and health policy, has re- 
cently been compiled by the Provi- 
dence Medical Association. Cutting 
through insurance vernacular, it ex- 
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plains the meaning of common re- 
strictions and exemptions. 

“How to Read Your Physicians’ 
Accident and Health Policy” is print- 
ed to look like a policy itself, replete 
with seals and a banknote border. 
Most useful feature is the ranking of 
many clauses in the order of their de- 
sirability to a physician-policyholder. 
For example: 

“You are entitled to a specific and 
definite explanation of what consti- 
tutes ‘total disability.’ There are three 
commonly used definitions: 

“1. ‘Inability to engage in your 
own occupation’ (practice of medi- 
cine). If, due to disability, you are 
unable to practice medicine but are 
able to earn an income in some other 
way, from teaching or writing, for 
example, you would still be entitled 
to the income from your policy. 

“2. ‘Inability to engage in any 
gainful occupation.’ Under this clause 
you would not be entitled to benefits 
if you were earning a reasonable in- 
come from a source other than the 
practice of medicine ... A gainful 
occupation, however, does not mean 
that you could be forced to engage 
in menial work ... This has been well 
established by precedent. 

“3. ‘Inability to engage in any oc- 
cupation or employment for wage or 
profit.’ Many disabilities could de- 
stroy your ability to practice medi- 
cine but would not necessarily render 
you unable to perform or engage in 
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some other kind of work. This is re- 
strictive and could lend itself .. . to 
interpretation unfavorable to you.” 

Numerous other points are evalu- 
ated in this leaflet. It specifies the 
proper clause for indemnities paid 
for a pyogenic infection. An intricate 
distinction between partial disability 
and non-confining illness is explored. 
The merits of non-cancellable and 
incontestable clauses are explained. 
And several undesirable restrictions 
sometimes found in exclusion para- 
graphs are named. 

Copies of the pamphlet are avail- 
able without charge to any doctor or 
medical society. For a copy, write to 
the Providence Medical Association, 
106 Francis Street, Providence, R.I. 


Promotions in the Army 


Included among the farewell actions 
of the 76th Congress was passage of 
“An act to authorize the discontinu- 
ance of professional examinations for 
promotion in the regular army of of- 
ficers of the medical, dental, and 
veterinary corps.” The act applies in 
time of war or national emergency. 


New Medical Insurance 


The Medical Expense Fund of New 
York, Inc., after a long formative 
period, is now in operation. Pub- 
licized as a three-cents-a-day plan, 
after the pattern of the Associated 
Hospital Services, 


the new plan will 
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insure participants for up to $500 a 
year in medical attention. Affiliated 
with the group are 2,000 physicians 
in seventeen New York counties. 


FHA Loans for Offices 


The limitations on federal-insured 
borrowing to construct professional 
offices have been clarified by recent 
word from the Federal Housing Ad- 
ministration. 

A physician who wishes to build 
a small office in a residential section 
may insure a loan up to $2,500. The 
maturity period may not exceed three 
years and thirty-two days, and no 
portion of the loan may be used for 
the purchase of movable equipment. 
A physician interested in such a loan 
should inquire at his local bank (if 
it is qualified under the National 
Housing Act) for details on a Class 
2, Title I Loan. 

If he wishes to purchase or con- 
struct a combined home and office, 
likewise, an FHA-insured loan may 
be secured. Chief restriction is that 
not more than 25 per cent of the floor 
area may be devoted to non-residen- 
tial purposes. For a new building of 
this type a Title II loan is required; 
it is limited to a maximum amount 
of $16,000 or 80 per cent of the FHA- 
appraised value. These loans reach 
maturity in twenty years, except in 
the case of certain smaller loans, 
where the period may run for twenty- 
five years. If the loan is for the con- 
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version of an old building, the pre- 
vailing limitations (again under Title 
I) are $2,500 and three years and 
thirty-two days. 

FHA anticipates no immediate 
change in these requirements. 


Hospital Groups Organize 
A national organization of hospital 
service plans is now in the formative 
stages. Representatives of forty-nine 
prepayment groups and of the Amer- 
ican Hospital Association met re- 
cently to set up a council to study 
and act on common problems. 

Purposes of the new organization 
are “to extend group payment for 
meeting the cost of hospitalized ill- 
ness, particularly among the low-in- 
come groups, to improve the admin- 
istrative efficiency of non-profit plans, 
and to coordinate the interests of all 
groups who may influence the scope, 
development, and administration of 
hospital service plans.” 


Enter the CNM 


“Certified Nurse-Midwife” is the name 
given its graduates by the Loben- 
stine School in New York City. It is 
the only educational institution in 
the country offering such a title. Stu- 
dents must be graduate nurses with 
some obstetrical and public health 
experience. They learn how to han- 
dle deliveries in actual practice in 
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the poorest communities and under 
any and all conditions far removed 
from the facilities of large hospitals. 


Urges Health Legislation 


To curb influenza, pneumonia, and 
the common cold, passage of a $3,- 
000,000 Congressional bill is advo- 
cated by Dr. W. S. Leathers. newly 
elected head of the American Public 
Health Association. Dr. Leathers ex- 
plains that the measure would en- 
able States campaigning against these 
common diseases to augment the 
number of typing stations, to provide 
more technical aid and better medi- 
cal supervision, and to finance great- 
er supplies of sulfapyridine and spe- 
cific sera. 


Labor Asks Lower Fees 


Immediate lowering of medical costs 
to workers is called for in the latest 
report of the American Federation 
of Labor’s executive committee. 
“Voluntary non-profit hospital ser- 
vice plans,” the report states, “serve 
a valuable purpose for many families 
of moderate incomes, but they are 
still too expensive for many others, 
who are left unprotected when seri- 
ous illness occurs. Voluntary plans, 
though valuable, can not take the 
place of a sound program of social 
insurance, financed at least in part 
from general funds, so that hospital 































WE GUARANTEE TO MAKE MORE MONEY FOR YOU WITH 
AN ETHICAL AND PROVED WAY THAT CANNOT FAIL 


FREE: 36 PAGE BOOK on Periodic Examinations ; samples of Reminder Cards 
and other items and complete details of GUARANTEED money-making offer. 


PROFESSIONAL PRINTING COMPANY, Inc. 
America’s Largest Printers to the Professions 
New York, N. Y. 











15 East 22nd Street 2 
IODOTIN For patients with colds associated with sinusitis 
or chronic Bronchitis, Iodotine, a standardized 
glycerole of Hydrogen Iodide, either plain or combined with Co- 
deine is recommended. It does not contain sugar or alcohol and 
therefore, will cause little stomach irritation. Sample on request. 


EIMER & AMEND Selling Agents 205 3rd Avenue, NEW YORK 
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1. matic involvement. The active hyperemia 
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- leads to a sensation of soothing warmth, 
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™ Through percutaneous absorption of 
al methyl salicylate, a systemic analgesic in- 
7 fluence is exerted, quickly allaying discom- 
at fort. Baume Bengué never leads to the 

gastric distress so often encountered with 

other forms of salicylate therapy. 
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and medical care may be placed with- 
in the reach of low-income families. 

“The hospital service plans do not 
include the payment of attending phy- 
sicians. Even many group health plans 
which pay doctors’ fees suffer from 
the limitations that millions of work- 
ers and their families have incomes 
so low that they cannot spare the 
money and so do not join voluntarily. 

“We approve of voluntary coopera- 
tion in the medical service field to 
the limits of its effectiveness, but we 
believe that a comprehensive nation- 
al health program is essential. We 
urge a program which will provide 
necessary care to persons who can- 
not afford adequate medical care un- 
der a private fee system.” 


Doctor Sues AMA 


Libel in a magazine article and in 
letters is charged by Dr. J. Thomp- 
son Stevens in a $250,000 lawsuit 
against the American Medical As- 
sociation and Dr. Morris Fishbein, 
editor of the association’s journal. 
The Montclair (N.J.) practitioner 
declares that allegedly “false, im- 
proper, scandalous, malicious, and 
defamatory libel” appeared in an 
article in the J.A.M.A. of April 2, 
1938, and in correspondence between 
the defendants and two women who 
inquired about his work. He says he 
was accused of “commercialism” and 
criticized for recommending X-ray 
treatment of goiter. The article re- 
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ferred to discussed a magazine story 
by Rex Beach which acclaimed Dr. 
Stevens as a “miracle man” because 
of his methods of treatment by X-ray 
and radium. 


Matriarchy Ahead? 


Women now live three years longer, 
on the average, than men, according 
to the U.S. Census Bureau. 

The ratio of births in the U.S. is 
105 males to 100 females, but the 
excess of male deaths more than off- 
sets the higher male birth rate. Every 
year 155,559 more men succumb than 
women. A continuance of the trend 
means this country will in about five 
years join the majority of nations 
with a preponderantly female popu- 
lation, the census tables show. 

Death claims more males than fe- 
males through pneumonia, heart dis- 
ease, influenza, auto accidents, tuber- 
culosis, nephritis, congenital malfor- 
mations, and diseases of infancy. 
Male deaths lag behind female mor- 
tality where the causes are cancer, 
tumors, or diabetes. 


Museums of Health 


To acquaint the public with estab- 
lished medical procedures and with 
the latest information about advances 
in health, two permanent, non-profit 
health museums have recently been 
organized. 

The American Museum of Health, 





EXAMINE FEET 


WEAK ARCHES OFTEN THE CAUSE OF RHEUMATOID PAIN IN FEET AND LEGS 


Many cases of rheumatoid foot and leg pains and tired, aching feet, are 
traceable to muscular and ligamentous strain caused by weak or fallen 
arches. Dr. Scholl’s Arch Sepoons and exercise hel 
orthopedic features adapted to all types of —_ Thin, 
light, RESILIENT. Adjustable as condition of feet improves. Expertly fitted a 
Shoe and Dept. Stores and at Dr. Scholl’s Foot Comfort Shops ‘ 
in principal cities. $1 to $10 a pair. For Professional literature, 
write The Scholl Mfg. Co., Inc., 211 W. Schiller St., Chicago., IIL 
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By its soothing and cleansing action on 
the irritated mucous membranes, Glyco- 
Thymoline helps to lessen the accompany- 
ing discomfort. 

Glyco-Thymoline is a mild, alkaline prep- 
aration, used and prescribed by many phy- 
sicians for more than fifty years. It helps 
to loosen and dissolve mucous secretions, 
and promote a vigorous condition of the 
membranes. Test sample on request. 


KRESS & OWEN COMPANY 
361-363 Pearl Street, New York 
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Valuable extra uses and 
extra convenience are two important 
reasons why medical men everywhere 
are equipping their short-wave machines 
with Birtcher-Built accessories...guaran- 
teed effective when attached to YOUR 
short-wave unit. 

Short-Wave 
CAPUT APPLICATOR 
# 656 gl wee short-wave therapy 

‘or “hard to treat’’ places about 
the head and neck...use this extremely flexible, 
brilliantly designed applicator. 


Complete... Only $1 5.00 
Short-Wave 
ULTRA-VIOLET GENERATOR 
i 620 For all local and cavity work, you 

will discover amazing ease of oper- 
ation with this remarkable Ultra-Violet Gener- 
ator, which is energized from your short-wave. 


Guaranteed to produce therapeutic Ultra-Violet 
Complete... Only $24. 50 


Ask your dealer for a demonstration with your 
short-wave unit 


the Sthtcher 


Corporation 
5087 HUNTINGTON DRIVE 


LOS ANGELES, CALIF 
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Inc., sponsored by nine large insur- 
ance companies, the Rockefeller Foun- 
dation, Carnegie Foundation, and 
Oberlander Trust, is to be ready by 
Spring. It will be part of Flushing 
Meadow Park, N.Y., and will have 
hundreds of displays formerly in the 
World’s Fair Medicine and Public 
Health Building. 

The Cleveland Health Museum, one 
of the first in the U.S., opened re- 
cently. It is supported by the public. 
Officials of the museum say it seeks 
to spread accurate medical knowl- 
edge, to awaken citizens to problems 
of public health, to be a nucleus for 
health-education techniques, and to 
serve as a research center for per- 
sonal health and hygiene problems. 


Baby Talk 


The death rate of infants under one 
year of age has been cut more than 
50 per cent since 1916, while the 
death rate for those under seven days 
of age has been reduced only 10 per 
cent, says Dr. William I. Fishbein, 
Chicago physician. Infant mortalities 
constitute the seventh most frequent 
cause of death in this country, the 
doctor declares. 


M.D.’s Receive Awards 


In recognition of their pioneer re- 
search work in aviation medicine, 
Drs. Walter Boothby and W. Ran- 
dolph Lovelace 2d of the Mayo Clin- 
ic, and Captain Harry Armstrong 
of the Army Medical Corps, have re- 
ceived the Collier Trophy, one of the 
nation’s top awards for accomplish- 
ment in aviation. 

The air lines of the U.S., for their 
outstanding 1939 safety record, share 
the award with the three physicians. 
The Collier Trophy has been given 
annually since 1911, under the aus- 
pices of the National Aeronautic As- 
sociation. 

Also honored recently was Dr. Her- 
bert Charles Clark, director of the 
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NOW... in HEAT-RESISTANT 
as well as REGULAR GLASS 


“ you! 
see eguiarly” 





Recommend Hygeia heat-re- 
sistant or regular nursing 
bottles to your patients ... 
they cost more, but the total 
cost is less than almost any 


other baby requirement. 





@ Everybody is enthusiastic 
about the new Hygeia heat- 
resistant nursing bottle intro- 
duced a short time ago. And 
no wonder! In addition to the 
easy-cleaning features that 
vein | have made the regular so pop- 

i || ular, this new bottle is de- 
tan, OS signed to reduce breaking 
Dian from sterilization, sudden 
temperature changes. It has 
an unlimited replacement of- 
fer protecting even from drop- 
ping. It’s atime-saver because 
it heats faster and can be 
transferred from hot to cold 


temperatures without waiting. 


HYGElAget 


because easier to es 

















wornin#! 
Collection agency claims 


shouldbe 
INVESTIGATED 


Beware of credit or collection agency 
representatives who claim that their 
companies are “endorsed” or “recom- 
mended” by MEDICAL ECONOMICS. 

According to reports from several 
physicians, representatives of at least 
two nation-wide collection agencies 
have recently made false statements 
of this character to convince doctors 
of the merits of their service. 

MEDICAL ECONOMICS never directly 
endorses any individual credit or col- 
lection service. Needless to say, there 
are a number of reputable companies 
with commendable records in this type 
of work. But only in the sense that a 
few of the better services have adrer- 
tised in MEDICAL ECONOMICS can it be 
said that this magazine has passed 
judgment on their merits. If an agent 
cannot produce tangible evidence that 
his company’s advertising has been ac- 
cepted (hence approved) by MEDICAL 
ECONOMICS, any so-called endorsement 
he refers to is probably a fraudulent 
misrepresentation. 
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Gorgas Memorial Laboratories, Pan- 
ama City, Panama. From the Amer- 
ican Society of Tropical Medicine he 
received the Walter Reed Medal for 
outstanding work in the drug control 
of malaria and other tropical dis- 
eases. 


Library Wants Reprints 
The Army Medical Library welcomes 
authors’ reprints, says its librarian, 
Colonel Harold W. Jones, M.C. Placed 
in a special collection and filed un- 
der the authors’ names, these ma- 
terials thus provide accessible bibli- 
ographies when original publications 
are temporarily unavailable. 


Humanitarian Borgias 


The age-old question of whether eu- 
thanasia is ever justified has precipi- 
tated a fresh war among the French 
profession. The controversy arose over 
the arrest of three nurses formerly 
attached to a hospital at Orsay. They 
are charged with having poisoned 
seven patients at the institution to 
keep them from falling into the 
hands of Germans who occupied the 
area, 

Six of the patients died. Although 
given a double dose, the seventh—a 
rugged individual named Monsieur Le 
Brun—awoke to find himself laid out 
in a coffin in the hospital morgue. 
His indignation, expressed to police, 





Now EVERY Doctor Can Fit a Pessary 


with the use of Bach Pessalator and Bach Soft Rubber Pessary 


® No complicated system of sizes. 


@ Easy, accurate placement possible by use 
of Pessalator. Small in size—no metal in 
rim. 

@ Pessalator made of special plastic, pes- 
sary of treated rubber, formed on 
precision molds, 

® Price: Pessalator and Pessary $1.50 each. 
Samples (limited) 60% discount. 


Distributed by THE SANITUBE COMPANY 
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Instruction circular on request 
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Lhe Classical Sbruggle 


Almost daily the practicing physician comes into contact with the classical symp- 
toms of inflammation. 

Classical treatment of local inflammations in years past was the old-fashioned 
poultice, humble beginning of endermic and diadermic therapy. 


MODERNIZATION 


By combining the physical properties of glycerine and aluminum silicate with the 
physiologic actions of dermally applied guaiacol, creosote, methyl salicylate and 
quinine sulfate, a combined decongestant-analgesic effect 
is produced which is. of pronounced value in the treat- 
ment of inflammations. 

Clean and simple in its application, Numotizine so 
effectively relieves the discomforting symptoms of in- 
flammation that its use by many physicians is routine in 
such painful local conditions as: 


Chest Conditions Arthritis Bursitis 
Pelvic inflammations Furunculoses Mastitis 
Sprains and Strains Glandular swellings 





NUMOTIZINE 


Write for literature and sample 
RESEALABLE GLASS JARS ...NO CONTAMINATION. ..NO WASTE 


Supplied in 4, 8, 15 and 
30-ounce jars. 
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900 NORTH FRANKLIN STREET CHICAGO, U.S.A. 
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resulted in seizure of the nurses. The 
latter are reported to have confessed, 
but added that they “acted on the ad- 
vice of a physician.” 

The authorities are now debating 
whether they ought to prosecute the 
nurses or the doctor. 


Attention for the Aged 


Because of the increasing proportion 
of old people in this country, the U.S. 
Public Health Service recently took 
two steps to improve their well-being: 

1. Surgeon General Thomas Par- 
ran summoned the first conference 
on gerontology ever held here. 

2. He opened a new unit in the 
public health service to study dis- 
eases of old age. 

The object behind these new moves 
is to make the findings of preventive 
medicine available to older people, 
thus curbing the diseases of middle 
and later life. 


McNutt Takes Over 


The President has handed Federal 
Security Administrator Paul V. Mc- 
Nutt the job of coordinating “all 
health, medical welfare, nutrition, re- 
creation, and other related fields of 
activity affecting the national de- 
fense.” 

The Health and Medical Commit- 
tee of the National Defense Council 
will assist the administrator, it was 
announced. The committee will help 
to organize the country’s medical re- 
sources and will deal with problems 
of industrial health and medicine, 
nursing, dentistry, medical education, 
hospitals, and Negro health. Mr. Mc- 
Nutt will have jurisdiction over the 
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medical aspects of the draft and the 
rehabilitation of rejected men; over 
civilian and military medical sup- 
plies; research important to national 
defense; sanitation and health in de- 
fense-industry sections and mobiliza- 
tion areas; selection of airplane pi- 
lots; health and medical service in 
defense regions; transfer of funds 
for health and welfare purposes; and 
correlation of all government medi- 
cal agencies. 


Patients’ Records Sacred 


Physicians can not disclose confiden- 
tial information about patients in any 
court proceeding or trial, unless the 
patient so authorizes. This was the 
recent 5-2 decision of the N.Y. Court 
of Appeals, sitting in Albany. The 
justices upheld the right of medical 
men, nurses, and hospitals to refuse 
medical records even to such groups 
as city council investigating com- 
mittees. The ruling came after New 
York City’s former hospitals com- 
missioner, Dr. S. S. Goldwater, ap- 
peared with subpoenaed data, but de- 
clined to reveal “confidential infor- 
mation relating to the treatment and 
diagnosis of patients.” 


From Aide to Worse 
Patients of Dr. W. E. Albright of 


Springfield, Mo., were often im- 
pressed by his secretary.. She was 
efficiency personified. Some thought 
she should have been a doctor. 

The secretary, according to police, 
thought so, too. In fact, they charge, 
she recently set herself up in prac- 
tice. Not content to be a G.P., they 
add, she called herself a “cancer 
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e REDUCES BLOOD PRESSURE 
e RELIEVES THE SYMPTOMS 


£ 





Sample and Formula on Request 





ANGLO-FRENCH DRUG CO. (US.A.) Inc. 75 Varick St, New York, N. ¥ 
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New information 
on a rich 

and inexpensive 
source of 
dietary iron 











QUICK SUMMARY 


RESULTS: New Orleans molasses, known to be 
one of the richest food sources of iron, has now 
been proven to contain iron of from 80% to 
97% availability. 


HOW TESTED: (A) Chemically and biologically’. 
(B) Clinically’. 


SUGGESTED USES: For child feeding where its 
high calorie value plus iron content make 
molasses a valuable dietary asset; and to pro- 
vide extra iron during pregnancy. 

AVAILABLE IRON CONTENT: 0.653 mgs. per 
tablespoonful in Brer Rabbit Molasses — Gold 
Label grade. 1.078 mgs. per tablespoonful in 
Brer Rabbit Molasses—Green Label grade. 


SUGGESTED AMOUNT: One to three table- 
spoonfuls daily. This may be taken plain, on 
bread, cereal, desserts or in milk. Physicians 
may vary the amount, depending on the iron 
need, age, condition and tolerance of the in- 
dividual. 





ECAUSE availability of iron, as well as 
total content, determines the value of an 
iron-supplying food, molasses is second only 
to beef liver as a source of assimilable iron. 
To establish the facts as to the availability 
of iron in molasses made from Louisiana 
sugar cane, the makers of Brer Rabbit 
Molasses co-operated in carrying out chem- 
ical, biological and clinical research. 
THE MOLASSES USED IN ALL OF THESE EX- 
PERIMENTS WAS BRER RABBIT NEW 
ORLEANS MOLASSES. Medicinal iron was 
used as the standard for comparison. 
Chemical and biological tests now re- 
ported' show the availability of iron in 
Brer Rabbit Molasses to be over 90% in 
the Gold Label grade, in the Green Label 
grade over 80%. 
Taste preferences for molasses differ. 
Brer Rabbit comes in two flavors to 








meet all requirements. If a dark, full- 
flavored molasses is desired, specify 


mg/100 gm ability - Green Label Brer Rabbit (Molasses 


“B” in table). Ifa light, mild-flavored 
molasses is wanted, specifyGoldLabel 











Total Per cent Available 

TABLE! Pen pedir 
BEOLASSES “AMF... ccccce F.Z.cccccee 97 1 
MOLASSES “B’**....... 6.0 1 
BEEF LIVER...ccccccccce 8.2 | 
OATMEAL....cccccccccce 4.8 -6 
APRICOTS (dry) cobelee -0 

S.cccce cotcd oo 1 
WHEAT. 5.0 4 
RAISID 3.0 9 
PARSL 3.2 -6 
BEEF MUSCLE..........- 3.0 5 
OVSTERS..cosccccccccece 5.8 3 
CABBAGE .,.....++see0e0 1.8 3 
MUTTON. .cccccccceccee 5.1 2 
LETTUCE. cocccccccecece 1.5 9 
SPINACH ..ccccccccccces 2.6 5 


Brer Rabbit (Molasses ‘‘A” in table). 


Because of its low cost and palat- 
ability, may we suggest that you recom- 
mend the use of Brer Rabbit New Or- 
leans Molasses where a higher iron 
content in the dietary is desirable? 
Penick '& Ford, Ltd., Inc., Manufac- 
turers of Brer Rabbit Molasses, New 


Orleans, La. 


"AMERICAN 











*Brer Rabbit—Gold Label **Brer Rabbit—Green Label 
1. Am. J. Dig. Dis. Vol. VI, No. 7 (Sept.) pp. 459-62, 1939 


Reprints of these papers will be sent physicians on request. 


2. Clinical research completed. Paper being prepared for publication. 
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specialist.” Her fees, according to 
testimony, were far from modest. 
And in collecting medical bills on 
her own account, the ex-office assis- 
tant is credited with rare zeal. “She 
kept after me,” one alleged victim 
said. “She had me so nervous I 
couldn’t sleep. Finally I sold my 
property and paid her.” 

At last, complaints began to come 
in to the city health department. 
Police arrested the woman for prac- 
ticing medicine without a license. 


Offices as Investments 
Physicians are advised against invest- 
ing in professional office buildings by 
Skyscraper Management magazine. 
The organ of the National Associa- 
tion of Building Owners and Mana- 
gers warns especially against pro- 
moters who approach medical men 
with the plausible argument that 
“they [the doctors] would be in a 
better position by paying rentals to 
themselves.” 

“This Utopian idea ignores tracts,” 
asserts the magazine. “Such investors 
are bound to suffer headaches. Com- 
paratively few office building projects 
have weathered bankruptcy. Every- 
where today are monuments of over- 
capitalization, over-estimated costs of 
construction, under-estimated costs 
of maintenance and operation. Thou- 
sands of investors have been wiped 
out. Practically everywhere office 
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Rents 


space is over-abundant. are 
low, in spite of mounting taxation 
and increasing costs of maintenance. 
Instances are numerous where rental 
incomes are insufficient to carry the 
building.” 

Favorable factors in the present 
building situation, according to the 
publication’s analysis, are low con- 
struction costs and interest rates. 
But, the editors add, these “are not 
sufficiently important to offset [oth- 
er | conditions.” 

“Gross income in rentable area has 
been reduced from 10 to 50 per cent. 
Operating costs [mainly labor and 
taxes | have increased similarly. Many 
lending institutions are requiring that 
75 per cent of space to be constructed 
be leased before a 50 per cent loan 
will be approved. Further, the eco- 
nomic security of medical practition- 
ers is threatened by socialized medi- 
cal practices which would throw med- 
ical buildings into an already highly 
competitive commercial field.” 





Mechanized Medical Units 


Mechanized medical units for war 
service are visualized by Colonel 
Charles M. Hendricks, of the army 
medical reserve, in a recent issue of 
The Military Surgeon. 

Basis of a unit would be a rec- 
tangular box of armored steel mounted 
on tractor treads. Protection when in 











OPHTHALMIC SOLUTION NO. 2 


Sol. Oxyeyanide of Hg. ¢ Zine ‘'/2 oz. 









For the 1, As an antiseptic Collyrium. 3. Diplo bacillus conjunctivitis. 
2. Chronic Catarrh of elderly 4. Following eye injuries. 

people with marked reddening 5. To relieve irritation caused 

of conjunctiva, with or with- by wind, dust and bright 





out secretion. lights. 
Free trial samples sent on request. 


J THE DE LEGTON COMPANY, Capitol Station, Albany, N. Y. 
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The new 1941 model Arc-Vue Prism Otoscope 
is the most convenient and useful instrument of 


| its type that Bausch & Lomb has ever built. It 


444 


ae, 
Swings right or left 
*Perating Feld. Mluminar A Uncbstructeg 
of speculum or “ cane cuses ot end 


retains all features of previous 


B&L Otoscopes—brilliant, even 





illumination, wide field. In ad- 


dition, the new design provides 








a swinging head which may be 
moved to right or left to pro- 
vide a full operative range unobstructed by light 
bulbs or prism post. Wherever the head is moved 
illumination is concentrated at end of speculum. 
With head removed, instrument Write for descriptive literature 


is an quate and 
iemincied tongue depressor. on the new Arc-Vue Otoscope, 
a new improved May Ophthal- 








Professional and i new 


zipper case fits into coat pocket. MOscope and medical sets in a 


Battery handle and specula new pocket-fitting zipper case. 
protect instruments from damage. 





Cause » Lub 


estaetiswmeo 1853 


New zipper case of flexible 
top-grain leather contains May 
Ophthalmoscope, Otoscope, extra 
specula, battery handle, 
extra bulbs. 
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TELL E EXPECTANT MOTHERS 
about the NEW “DUAL” 


| Bathinette- 


COMBINATION BATH AND TABLE 


tlie 








: a Bate sid igen 


: It's the last word in convenience—A 
combination baby bath and dressing table, 
for use in the bathtub or on the floor. 


Eliminates stooping, stretching and strain. 
Easily carried from the bathtub to the 
nursery or most convenient place where it 
will stand on the floor for dressing and 
changing the baby, to save the busy 
mother’s time. 

DOCTOR: Write for free booklet, and 
special discount for use in your own fam- 
‘3 ily. Baby Bathinette Corporation, Dept. E, 
Rochester, N. Y., Sole Manufacturers of 
the ‘‘Bathinette’’. 





S. Pat. Off. and 
Canada 








| *Trade Mark ~~ U. 











h u 
v PORTABLE: 


This automotic little sterilizer takes any instrument 
Carry it with you. Plug in any- 
$18.70 on Pacific Coast 


up to 8 inches 
where. $17.50 


PELTON SYRINGE STERILIZER 


by Pelton & Crane, Detroit 





Your Own Patients 
Will Confirm It 


When you prescribe this really palatable 
and well-disguised 6-grain tablet of sodium 


bicarbonate, ginger and aromatics, your pa- 
tients will tell you about the remarkably 
prompt relief Carbex Bell brings, and how 


pleasant it is to take. Is there any better 
proof? Send for sample. 
SSSSSSSSSSSEESSSESESESSESER SESE eeeeee 


HOLLINGS-SMITH CO., Orangeburg, New York 


Pleasesendsampleof CARBEX BELL. ME1 
iidandsdedeens bees peseakatiacsaanensane 
ETC EE FEE COCO OTe 
GE Kcbtenesewsawndces MER 65s caumeens 
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use would be afforded by a separate 
armored-steel shelter which would 
telescope over the top. With a power 
plant in the rear, and equipment, 
gas, and water tanks housed inside 
it, the unit would be driven by the 
same controls as are now used in 
modern combat tanks. A trailer could 
be attached to transport personnel 
and equipment. 

Colonel Hendricks also envisions 
the development of a side-car motor- 
cycle with stretcher-carrier for two. 
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ae moving, significant, con- 


temporary work on deficiency disease 
writes stirring chapters in medical his- 
tory. Research discloses causes, cures, 
prophylaxis—and its final application 
routes the syndrome of disease. 


To this final phase of vitamin advance, 
White Laboratories has contributed 
pioneer work in the preparation of 
vitamins in concentrated, standardized, 
palatable dosage forms. 


Today, for example, you can prescribe 
the A and D vitamins of cod liver oil in 
a drop, a tablet, a capsule—freed from 
excess fatty bulk, free from old-time 
problems of administration and as- 
similation. 


For infant dosage, you have 
White’s Cod Liver Oil Concen- 
trate Liquid: 2 drops provide 











WHITE’S COD LIVER OIL CONCENTRATE 





HH 
tage 


LLFTLY — 


silage 


the A and D vitamin potency of not 
less than one teaspoonful of cod liver 
oil.* For youngsters and adults, the 
Tablet form: each tablet the vitamin- 
equivalent of one teaspoonful.* And 
for larger dosage, Capsules: no less 
vitamin-potent than four teaspoon- 
fuls*. 


A dosage-form for every patient—and 
a plus for the Tablets in that they im- 
pose upon the patient less oily sub- 
stance than any other form of vitamin 
A and D medication! 


All forms of White’s Cod Liver Oil 
Concentrate are Council Accepted, eth- 
ically promoted, never advertised to 
the laity, supported by wide and 
successful clinical experience 
covering years of time. White 
Laboratories, Inc., Newark, N. J. 


*U. S. P. Minimum Standards 




















Pamphlets on 
SOCIALIZED MEDICINE 


For Distribution to Your Patients . 





Do you believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 


distributing copies of the pamphlet 
shown above. They’re available at cost: 
25c per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. No commercial or other 
imprint appears on them except the 
copyright notice in small type. They 
measure 6” x 31/3” and have two folds. 
A sample is yours for a three-cent stamp. 


Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other opin- 
ion-molding groups. Address: MEDICAL 


Economics, Inc., Rutherford, N. J. 
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Did You Say— 
“Razor-sharp Points?” 





123 Yes, I said— 
- “Razor-Sharp Points” 


And that’s why I want VIM—the needle with the razor-sharp 
92 point that stays sharp. A dull-pointed needle punches a hole in 




















a tissue and veins—a VIM needle gently pierces. It keeps its 
razor-sharpness because it’s made from real stainless cutlery 
127 steel—Firth-Brearley. You want sharpness in razors, knives and 
, 35 needles; that means cutlery steel for all three. 
Put VIM on your next needle order. Its 
108 eye ; : 
136 point is sharp; and VIM points stay sharp. 
_ Made from Firth-Brearley Cutlery Steel 
132 “The ‘Sterling’ of Stainless Steels” 
129 
red MacGREGOR INSTRUMENT CO., Needham, Mass., U. S. A. 
ver gS SS 
120 
76 
: RESPIRATORY AFFECTIONS 
88 
13 
112 


26 
122 oo _syrup of hydriodic acid provides all the alterative, 


78 lant and eliminant properties 
104 of internal iodine dicati in Ily safe and pala- 
111 table form. It effectively helps to stimulate the broncho- 
96 pulmonary membranes, to promote secretion and liquefaction 
ner of mucus, and to facilitate gaseous exchange. Less toxic, 
less irritant, and highly palatable. 
sert 
101 
, 90 ee 


This demulcent expectorant provides effective soothing reliet 


95 SYR 1 ) AM M 0 % | U M pb yd — and makes the cough more productive 














103 Gardner’s Hyodin, together with Gardner’s Syrup of Ammo- 

s YP 0 P sy 0 5 P “ IT - nium Hypophosphite, provides a potent combination for the 

treatment of chronic bronchitis, influenza, grippe, common 

= cold, bronchial dyspnea, unresolved pneumonia and pleurisy. 

80 [FIRM OF R. W. GARDNER, Orange, N. J., Dept. El 

133 USE COUPON FOR SAMPLES p> {| Gentlemen: Please send me a liberal sample of 

$6 Fi rm of R. W. Gardner O Gardner's Hyodin Gerduer’s Syme of Ammonium 
87 Est. 1878 RGU. cdaswccacacegescksdienssasesawahemaneaeameweens 
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OVARIAN CYCLE . 














From the motion picture, “Studies in Human Fertility,” by Ortho Products, Inc. 


Vaginal pH 


e The above illustration shows the normal Gynol is 4.5, approximately the normal 
pH (mid-vagina) in a 28-day cycle, corre- vaginal acidity. Made and sold by... 

lated with the ovarian and endometrial ORTHO PRODUCTS, INC. 
changes during the cycle. The pH of Ortho- LINDEN, N. J., U. S. A. 
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AMPHOJEL 


Four striking features of Amphojel, Wyeth’s 


Alumina Gel, are recognized by clinicians: 


Amphojel provides prompt relief from 
pain. It permits rapid healing of the 
ulcer. It cannot be absorbed and elim- 


inates the hazard of alkalosis and it re- 





duces excess acidity without completely 


neutralizing the gastric contents. 


Amphojel is a valuable adjunct in the treat- 
ment of melena and hematemesis when ad- 


ministered by continuous drip, 

















Se ae AMPHO 


M6. v5. Pal. OF 


Wyuths 
4 ‘ G 
Aminn Gel 
FLUID ANTACID—ADSORBENT 
One or two teaspoonfuls 
either undiluted or with a 
little water, to be taken five 
or six times daily, between 


meals and on retiring. 
Supplied in 12-ounce bottles 


Midern Difitic Whew Medication 

















For the Convenience of 
Ambulatory Patients 


HYDRATED 


ALUMINA TABLETS 


Wyeth 
ANTACID 


One-half or one tablet in 
half a glass of water. Repeat 
five or six times daily, be- 
tween meals and on retiring. 
Supplied in boxesof60tablets 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PENNSYLVANIA 














2. GEE, I'D YELL if a harsh soap ever 
touched me. But I love my mild, gentle 
Ivory. You knowIvory contains no color or 
strong perfumes that might be irritating. 


NOTE: Doctor, to many of 
your patients it may be im- 
portant that Ivory Soap 
may be bought for just a 
few pennies at any neigh- 
borhood store—always uni- 
form in purity and mildness. 


1. PMLUCKY, DOCTOR! My Mommy’ssmartas 
she is pretty! She wouldn’t use just any soap 
for my sensitive skin. No, sir! She took your 
advice and uses Ivory in my bath. 


4 
+S 


rs 


Me * i Ji * 
3. | WISH EVERY BABY’S Mommy knew about 
my pure, white Ivory Soap. They’d approve 
of its fresh, clean smell. And babies always 
go for Ivory! It’s fun! It floats! 


IVORY SOAP 


99/100 % PURE 
IT FLOATS 


TRADEMARK REG. U. S. PAT. OF Fe 


PROCTER & GAMBLE 
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